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Alone or Combined — 
CLASSIC ARE THE ANSWER 


Ciassic TEETH, with their beautiful colours, shades and moulds, 
have proved themselves to be the most popular of all 
acrylic teeth. 

Whether they are used for full or partial dentures, the 
final result is entirely natural in appearance. 


Particularly in the case of partial dentures, Cxiassic blend 
so perfectly with the adjacent natural teeth that, when in 
the mouth, they defy detection. 


Classic Teeth are obtainable from your usual dealer or direct from 


SOLE WORLD DISTRIBUTORS 


COTTRELL & CO. 


IS-17 - CHARLOTTE STREET - LONDON - W.I 
Telephones : LANGHAM $500 (20 lines) Telegrams : “ TEETH, RATH, LONDON ” 
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The Journal of the British Dental Association 


(Incorporating the ‘Mouth Mirror’’ and the “ Dental Gazette ’’) 
First and Third Tuesdays in each month 


Price to non-members - 2s. Gd. per copy. Postage 3d. Annual Subscription £2 10s. post free 
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Original Communications 


Editorial 


The London Meeting 


COTTRELL 
CROWN 
FORMS 


(BRITISH MADE) 


Available in 24 different shapes and 
sizes, covering Centrals, Laterals and 
Canines for both right and left. 

Manufactured with ,anatomical pre- 


filling material immobile whilst setting. 


Telephone: LANGHAM 5500 (20 lines) 
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Continued overle 


cision from cellulose acetate, their use allows for a considerable saving of time in finishing 
silicate restorations and are particularly suitable for acrylic fillings. The rigid shell retains the 


Supplied individually or in boxes containing one of each ‘shape and size, Assortment 24. 


Obtainable from your usua dealer or direct from: 


COTTRELL & COMPANY 


15-17 * CHARLOTTE STREET LONDON W.1 


Telegrams: “ TEETH, RATH, LONDON ” 
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and LEGAL NOTICES: 7s. 
PRACTICBS for SALE and WANTED, PARTNERSHIPS, 
APPOINTMENTS and SITUATIONS VACANT: 30 words or less 
20s. (218. with a Box No.), cach additional 6 words or less 4s. 


6d. per line (minimum 


BQUIPMENT for SALE and WANTED, HOUSES and 
PROFESSIONAL PREMISES, HOTELS and APARTMENTS, 
MOTOR CARS, TRADE ANNOUNCEMENTS, DENTAL 


LABORATORIES and MISCELLANEOUS: 30 words or less 25s. 
(26s. with a Box No.), each additional 6 words or less 5s. 

APPOINTMENTS and SITUATIONS WANTED: 24 words or less 
12s. (138. with a Box No.), cach additional 6 words or less 3s. 
All small advertisements MUST be PREPAID before insertion. 
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CLASSIFIED ADVERTISEMENTS 


“British 


Cheques and P.O. Orders should be made payable to the 
Dental Association,” and crossed “‘Midland nk." 
Orders and remittances for advertisements must reach the Journal 
Manager at 13, Hill Street, Berkeley Square, London, W.1, at least 
11 days before publication date. Advertisemenis cannot be 

by telephone. 

Replies to Box Numbers should be addressed Box No.—c/o B.D.J., 
13, Hill Street, Berkeley Square, London, W.1. A Box Number is 
used in place of name and address to conceal identity of advertiser 
In no circumstances will this information be divulged by this office. 
Telephone messages for to adverth under Boa 
Numbers cannot be accepted. 


Members are requested before applying for any public dental 
appointments advertised in the lay Press to communicate with The 
Secretary, 13, Hill Street, Berkeley Square, London, W.1. 


SCHOLARSHIP 


G's Travelling Scholarship. A TRAVELLING SCHOLARSHIP 

to the vaiue of £300 is offered by D. & W. Gibbs Ltd., for a 
three months’ tour of Scandinavia to study dental health education. 
Candidates must be both resident in and hold a registrable dental 
qualification in the United Kingdom. They are required to write 
a thesis of not more than 3,000 words on ‘‘Dental Health Educa- 
tion for the Public as a factor in Preventive Dentistry.” 
Applications must be received by September 30, and the thesis 
completed by December 31. 1951. Further particulars and applica- 
tion forms may be obtained from the Hon. Secretary, Gibbs 
Travelling Scholarship Committee, British Society of Periodontology, 
53. Portland Place, W.1. 


POST-GRADUATE COURSE 


COURSE of Post-Graduate LECTURES suitable for Fellow- 
ship in Dental Surgery Candidates will be delivered at Surgeons’ 
Hall, Nicolson Street, Edinburgh, commencing October 1, 1951. 
PART I—BASIC SCIENCES. Anatomy, Mr. lan Campbell, 
M.B., F.R.C.S.E., 20 Lectures; Physiology, Mr. D. Mackintosh, 
F.R.C.S.E., F.R.C.S., 20 Lectures; Pathology, Dr. Davidson, 
M.B., F.R.C.P.E., 20 Lectures; Dental Anatomy, Mr. Chas. H. 
Kemball, H.D.D., F.D.S.E., D.D.S., F.R.S.E., 4 Lectures. PART 
II. Oral Surgery and Pathology, Dr. F. G. Gibbs, F.R.C.P.E., 
F.R.C.S.E., F.DS.E., Dr. S. Middleton, F.R.C.S.E., 
F.D.S.E., 20 Lectures; Oral and Dental Pathology, Professor 
A. C. W. Hutchinson, D.D.S., M.DS., F.D.S F.R.S.E., 
6 Lectures; Professor A. C. W. Hutchinson, 
D.D.S.. F.D.S., F.R.S.E., 2 Lectures; 
Pathology, Professor A. C. W.. Hutchinson, 
F.D.S., F.R 2 Lectures; Orthodontics, 
D.D.S.,_F. 3.. Dr Russell Logan, 
F.D.S. R.C.S.E., 4 Lectures; 
W. Baxendine, O.B.E., L.D.S., 
2 Lectures; Regional Anesthesia. Mr. A. E. Duvall, L.D.S., 
H.D.D., 1 Lecture. Part I will be delivered 2—5.30 p.m.—Fees 
£10 10s. Part If will be delivered 9 am. to 1 p.m.—Fees £10 10s. 
Candidates may enrol for one or both sections Applications 
should be made to The Director of Post-Graduate Studies, 
Surgeons’ Hal, Nicolson Strect, Edinburgh. 
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Care of Children's Teeth, 


PUBLIC APPOINTMENTS 
HE UNIVERSITY of Manchester. Turner Dental School. 
Applications are invited for the post of ASSISTANT 
LECTURER in CHILDREN’S DENTISTRY and PREVENTIVE 
DENTISTRY. Salary on a scale rising to £1,000 per annum; 


initial salary according to qualifications and experience. Member- 
ship of the F.S.S.U. and Children’s Allowance Scheme. Appli- 
cations should be sent not later than August 11, 1951, to the 


Registrars, the University, Manchester, 13. from whom further 
particulars and forms of application may be obtained. 


HE London Hospital Dental School. Applications are invited 

for the post of part-time DEMONSTRATOR in the 
DEPARTMENT of CONSERVATIVE DENTISTRY. The 
appointment will be for one year renewable up to a maximum of 
three years. Initial salary according to experience and qualifica- 
tions on a scale £75/£150 per weekly session per annum. Mini- 
mum attendance five sessions per week. Candidates should state 
if there are any days on which they cannot attend and give full 
particulars of previous experience and qualifications. Applica- 
tions (four copies), together with the names of two referees, should 
be forwarded to the Secretary, The London Hospital Medical 
College, Turner Street. E.1, not later than fourteen days after 
the appearance of this advertisement. 


ELSH Regional Hospital 


Board. Newport and East Mon 
mouthshire Hospital 


Management Committee. The Welsh 
Regional Hospital Board invite applications from registered 
Dental Practitioners for the post of SENIOR REGISTRAR in 
ORAL SURGERY (Dentistry) at the Plastic Surgery Centre, St 
Lawrence Hospital, Chepstow. The post may be resident or non- 
resident, and the successful applicant may be also required to 
work in other hospitals in the Group. Forms of application should 
be obtained immediately from the Senior Administrative Medical 
Officer, Welsh Regional Hospital Board, Cathays Park, Cardiff. 


MaNcHesteR Regional Hospital Board invite applications for 
the following appointments in DENTAL SURGERY :—a) 
SENIOR REGISTRAR to the Dental Departments of the Plastic 
and Maxillo-Facial Unit at Wythenshawe Hospital (formerly 
Baguley Emergency Hospital), Manchester; (b) REGISTRAR tc 
the North Manchester Group of Hospitals and Associated Denta) 
Group based on Crumpsall Hospital. Both appointments non- 
resident. A_ higher dental qualification is desirable. National 
terms and conditions of service applicable and post superannuable, 
Forms of application may be obtained from the Senior Admini- 
strative Medical Officer, 1, North Parade, Parsonage Gardens, 
Manchester, and should be returned in the case of (a) with the 
names of three referees and in the case of (b) with copies of 
three recent testimonials, not later than July 26, 1951. Canvass 


ing will disqualify. July 3, 1951. 
NIVERSITY of Bristol Dental Hospital. United Bristol 
Hospitals. Applications are invited for the post of 


REGISTRAR in DENTAL SURGERY. The appointment will be 
whole-time and the candidate appointed may also be required to 
perform duties in other Hospitals of the Group. The salary and 
terms and conditions of service will be as negotiated between the 
Minister of Health and the profession, and the post will be subject 
to the National Health Service Superannuation Regulations. The 
appointment will be for a period of one year in the first instance, 
and will be renewable for a further period of one year. Applica- 
tions, stating full christian names, age, cducation, qualifications 
and experience, and giving the names of two referees should be 
sent to Secretary to the Board, Bristol Royal Infirmary, Bristol, 2. 


(Sur's Hospital. The Board of Governors of Guy's Hospital 
J invite applications from registered Dental Practitioners for the 
appointment of REGISTRAR in the DEPARTMENT of CON- 
SERVATIVE DENTAL SURGERY with attendance on 6 sessions 
per week to commence duties in October, 1951. Salary will be 
at the rate of £775 per annum in the first year and the post will 
be subject to the Terms and Conditions of Service of Hospital 
Medical and Dental Staff in the National Health Service. Forms 
of application are obtainable from the Superintendent, Guy's 
Hospital, London, S.E.1, to whom applications, with the names 
of three referees should be sent not later than August 22, 1951. 


WESTMINSTER Hospital, Sr, John’s Gardens, S.W.1. Applica- 
tions are invited for the vacant post of HOUSE SURGEON to 
the Dental Department. Candidates must be dentally qualified, 
but not necessarily medical practitioners. The appointment is for 
six months, and the salary will be £350 to £450 per annum 
according to experience, less £100 per annum for board residence. 
The post is recognised for the F.D.S. qualification. Applications 
from released Dental Officers are welcome, and can be considered 
from candidates who are eligible for Military Service. Applica- 
tions, together with copies of two recent testimonials, should be 
submitted to the House Governor not later than July 31, 1951. 


RIGHTON and Lewes Hospital Management Committee. Appli- 
cations are invited for the post of full-time RESIDENT 
DENTAL _ HOUSE SURGEON in the Brighton and Lewes 
Committee Group. The post offers a wide 
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range of experience in the Group Hospital, includi 8 
and orthodontic clinics. Salary £350-£450 per annum according to 
experience, less £100 in respect of residential emoluments. Appli- 
cations with full details of experience, etc., and enclosing copies 
of three recent testimonials, should be sent to the Secretary, 
Brighton and Lewes Hospital Management Committee, c/o Royal 
Sussex County Hospital, Brighton, 7. 


hild 


“TUNBRIDGE Wells Group Hospital Management Committee, 

Queen Victoria Hospital, East Grinstead. Jaw Injuries Unit. 
Applications invited for post of DENTAL HOUSE SURGEON. 
The post, tenable for six months from September 1, 1951, is 
resident. Salary in accordance with scale for House Officers. The 
post is recognised for Fellowship in Dental Surgery Royal College 
of Surgeons. _Applications in writing together with copies of 
recent testimonials to the Senior Administrative Officer. 


ORTH-WEST Metropolitan Regional Hospital Board. West 

Middlesex Hospital, Isleworth, Middlesex. Dental Surgeon. 
Applications are invited for the appointment of part-time DENTAL 
SURGEON (Consultant) for 5 half-days per week in the first 
place. This is a very busy hospital of some 1,250 beds with a 
large specialist staff and all the usual special departments, The 
Dental Department is being re-built and extensively enlarged. 
There is a Plastic Surgery and Jaw Injuries Unit of some 20 
beds. Applicants should possess a higher qualification and have 
wide experience in dental surgery including facio-maxillary work 
Applications, stating age, qualifications and experience, with the 
mames of three referees, should reach the Secretary, North-West 
Metropolitan Regional Hospital Board, 11a, Portland Place, W.1, 
not later than August 14, 1951. Candidates are welcome to visit 
the hospital by direct appointment with the Medical Director. 


OUTHEND-ON-SEA Hospital Management Committee (Com- 
prising General Hospital, Rochford (602 beds); General 
Hospital, Southend-on-Sea (255 beds). with large Out-patients 
Department; and Westcliff Hospital (126 beds)). Applications 
are invited for the appointment of RESIDENT DENTAL HOUSE 
SURGEON to commence duties as soon as possible in the hospitals 
in the Group. The post, which is tenable for six months, is in 
accordance with the salary scale for that of House Officer, ranging 
from £350 to £450 per annum according to previous number of 
appointments held, less a charge at the rate of £100 per annum 
for residentia! emoluments. The post is recognised for the 
Fellowship in Dental Surgery of the Royal College of Surgeons. 
Applications, together with copies of! recent testimonials, should be 
forwarded to the undersigned by July 24. 1951. J. C. Field, 
Secretary, General Hospital, Southend-on-Sea. 


ASTMAN Dental Hospital and Institute of Dental Surgery 

(University of London), Gray’s Inn Road, W.C.1. Applica- 
tions are invited for the post of SENIOR HOSPITAL DENTAL 
OFFICER (non-resident) in Department of Periodontia. This post 
will offer facilities for undertaking research work and the success- 
ful applicant will be expected to assist in teaching. Remuneration 
in accordance with the terms and conditions of service of hospital 
medical and dental officers for the time being in operation. Can- 
vassing will lead to disqualification but candidates are invited to 
visit the hospital by appointment. Full particulars and applica- 
tion forms from the Director to whom application should be made 
by Saturday, August 18, 1951. 


25 Birmingham (Selly Oak) Hospital Management 
29 


Committee. Selly Oak Hospital. Birmingham, ; 
(1,098 beds). Applications are invited from Dental Surgeons for 
the post of whole-time DENTAL SENIOR HOUSE OFFICER 


(resident or non-resident). Salary within the national scale accord- 
ing to qualifications and experience. Applications stating qualifica- 
tions, age and experience. with copies of three recent testimonials, 
to the Medical Superintendent. 


Is 


MAJESTY'’S Colonial Service, Nigeria. DENTAL 
OFFICERS (male or female) required for service in the 
Medical Department of Nigeria. Appointment will be on a per- 


manent basis with pension (non-contributory) at the age of 45-55. 
Salary scale, including pensionable expatriation pay, ranges from 
£890 to £1,600 per annum. Pension is earned at the rate of 
1/600th of the final pensionable emoluments for cach completed 
month of service. Normal tour of service is 18 months. Alter- 
natively, short term contract employment is offered for 5 tours of 
10 months each in the salary scale of £1,030 to £1,720 per annum 
with gratuity on completion of contract earned at the rate of £100 
to £150 per annum. Starting salary in either of the above scales 
is determined according to the candidate’s age, qualifications and 
experience. A temporary cost of living allowance is also payable. 
Private practice is permitted at present. Quarters are provided 
at low rental. Free passages in both directions for officer, wife 
and up to two children under the age of 16. Income tax at 
local rates. Annual local leave is permissible and generous home 
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leave is granted after cach tour. Candidates must possess a dental 
diploma or degree registrz ble in the United Kingdom. Application 
forms can be obtained from the Director of Recruitment (Colonial 
Service), Colonial Office, Sanctuary Buildings, Great Smith Street, 
London, S.W.1 (quoting reference No. 27072/10/51). 


IS MAJESTY’S Colonial Service, Hong Kong. A DENTAL 

SURGEON is required for service in the Medical Depart- 
ment of Hong Kong. Duties comprise routine dentistry including 
the treatment of school children, orthodontics and oral surgery. 
Appointment will be on short term contract with gratuity on 
completion of satisfactory service. If desired, transfer to the 
permanent and pensionable establishment on completion of con- 
tract would be considered. Salary scale ranges from $1,060 to 
$1,840 per mensem (£795 to £1,380 per annum—one Hong Kong 
dollar equals is. 3d.). In addition expatriation pay of approxi- 
mately 20 per cent of basic salary is payable, plus a temporary 
and variable cost of living allowance. ranging at present from $650 
to $800 per mensem (£487 to £600 per annum) for married officers 
with children; 80 per cent of this scale for married officers 
without children, and 60 per cent for single officers. Quarters are 
provided at low rental. Free passages in both directions are 
provided for officer, wife and children up to five persons in all. 


Local leave is permissible and generous home leave is granted 
after each tour. Income tax at local rates. Climate is healthy 
for Exropeans. Social and recreational amenities are good. 


Educational facilities up to secondary schoo! standard are avail- 
able. Candidates should be between the ages of 27-35 years; 
possess a dental qualification registrable in the United Kingdom, 
and have had at least 6 years’ dental experience preferably in 
schools or hospitals. Application forms can be obtained from the 
Director of Recruitment (Colonial Service), Colonial Office, Sanc- 
tuary Buildings, Great Smith Street, London, S.W.1. (quoting 
reference No. 27072/14/51). 


FUNTSHIRE County Council. Applications are invited from 
registered Dental Surgeons for the following whole-time 
appointments: (a) SENIOR DENTAL OFFICER (male). Salary 
£1,250 rising by annual incremenis of £50 to £1,350 per annum; 
(b) DENTAL OFFICERS (male or femalc)}—3 vacancies. Salary 
£800 rising by annual increments of £50 to £1,250 per annum. 
The appointments which ar« superannuable will be made in accord- 
ance with the recommendations of the Dental Whitley Council 
(Local Authorities). In each case an appropriate allowance for 
travelling and subsistence will be payable. Forms of application, 
together with further particulars, can be obtained from the County 
Medical Officer, Flintshire County Council, Liwynegrin. Mold, and 
on completion should be forwarded to the undersigned not later 
than July 30, 1951. W. Hugh Jones, Clerk of the County Council. 
County Buildings, Mold 


County Borough of East Ham. Appointments of a Senior 
4 Dental Officer and an Assistant Dental Officer. Applications 
are invited from registered Dental Surgeons for the above appoint- 
ments. Salaries for the posts are (i) SENIOR DENTAL OFFICER 
—£1,250 x £50—£1,350 per annum. (ii) ASSISTANT DENTAL 
OFFICER—£800 x £50—£1,250 per annum. Commencing salary 
above the minimum may be paid in respect of cither appointment 
according to experience and length of service. Further particulars 
of the duties, terms and conditions of appointment and form of 
application (which must be returned by August 3, 1951) may be 
obtained from the undersigned. Canvassing will disqualify. H. A 
Edwards, Town C'erk, Town Hall, East Ham, E.6. July, 1951 


ITY of Worcester. SENIOR DENTAL OFFICER. Applica- 

tions are invited from registered Dental Practitioners for the 
above appointment at an inclusive salary at the rate of £1,250 
per annum rising, after one year’s satisfactory service, to £1,300 
per annum. The duties attached to the post are mainly in con- 
nection with the inspection and treatment of schoo! children under 
the School Dental Service but will include such other duties as 
the Medical Officer of Health may from time to time prescribe. 
The appointment is subject to the Corporation’s general service 
conditions and is superannuable. The successful candidate will be 
required to pass a medical examination Forms of application 
returnable by August 18 and particulars of duties may be obtained 
from the Medical Officer of Health, Guildhall, Worcester, Bertram 
Webster, Town Clerk, Guildhall, Worcester. July, 1951. 


FAST Suffolk County Council. Chief Dental Officer and Dental 


Officer. Applications ate invited from registered Dental 
Surgeons for the following appointments: CHIEF DENTAL 
OFFICER. The duties will include the organisation and super- 


vision of dental work for school children and for the priority 
groups under the provisions of the National Health Service Act, 
1946. The salary will be in accordance with the recent Award of 
the Dental Whitley Council (Local Authorities), namely, £1,250 
rising by annual increments of £50 to £1,400 per annum, the com- 
mencing salary being fixed having regard to the experience of 
the officer appointed. DENTAL OFFICER. The officer appointed 
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will be required to carry out dental treatment for school children 
and for the priority groups under the provisions of the National 
Health Service Act, 1946. The salary will be in accordance with 
the recent Award of the Dental Whitley Council (Local Author- 
ities), namely £800 rising by annual increments of £50 to £1,250 per 
annum, the commencing salary being fixed having regard to the 
experience of the officer appointed. Both appointments are super- 
annuable, and subject to satisfactory medical examination. Each 
appointment will necessitate the use of a car, for which the 
appropriate travelling allowance will be payable. Forms of appli- 
cation and further information can be obtained from the County 
Medical Officer, Public Health Department, County Hall, Ipswich, 
to whom all applications should be returned not later than August 
11, 1951. G. C. Lightfoot, Clerk of the County Council. 


invited for the appointment of whole-time DENTAL SUR- 
GEONS for the undermentioned areas: —*‘Excepted” Districts of 
Beckenham, Bromicy and Gillingham, Dartford; Penge and 
Chislehurst; Maidstone; Rochester; Mobile Clinic in East Kent. 
The appointments are superannuable and the successful candidates 
will be required to pass a medical examination. The duties include 
the treatment of school children, children under school age, 
expectant and nursing mothers and such other dental work as may 
be required. Salary according to the Whitley Dental Scale, namely 
£800 x £50—£1,250 per annum, the commencing salary to be deter- 
mined by previous experience. Applications stating age, qualifica- 
tions and experience and district for which the application is 
made, accompanied by the names of two persons to whom 
reference may be made as to professional ability and character, 
must be forwarded to the undersigned at County Hall, Maidstone, 
Kent, by July 27, 1951. A. Elliott, School Medical Officer. 
ETERBOROUGH Joint Education Board. School Dental 
Service. Applications are invited from registered Dental 
Surgeons (Men or Women) for the post of ASSISTANT SCHOOL 
DENTAL SURGEON, at a salary of £800, rising by annual 
increments of £50 to a maximum of £1,250 per annum. The per- 
son appointed will be required to devote the whole of his (her) 
time to the duties of his (her) office, under the direction of the 


Senior School Dental Officer Particulars of appointment and 
application forms may be obtained from the undersigned. Leslie 
Tait, Chief Education Officer, Education Offices, Town Hall, 


Peterborough 


OTTINGHAMSHIRE County Council. Public Health Depart- 

ment. Appointment of School Dental Officers. Applications 
are invited from registered Dental Practitioners (male or female) 
holding a degree or diploma in Dental Surgery for posts as 
SCHOOL DENTAL OFFICERS. Duties will include dental 
inspection and treatment of school children, pre-school children. 
nursing and expectant mothers. Salary scale £800 per annum x £50 
—£1,250 per annum but the commencing salary will be determined 
according to experience. Application forms and further particulars 


are obtainable from the County Medical Officer, County Hall, 
Trent Bridge. Nottingham. Applications should be made as 
soon as possible, but not later than August 21, 1951, Canvassing 


will disqualify. K. Tweedale Meaby. Clerk of the County Council. 


GOMERSET County Council. AREA and ASSISTANT DENTAL 
OFFICERS. Applications are invited from registered Dental 
Surgeons (male or female) to fill vacancies in various parts of the 
County. Duties will be mainly concerned with inspection and 
treatment under the School and Maternity and Child Welfare 
Dental Services. under the supervision of the Chief Dental Officer. 
The work is of a varied and interesting nature, opportunity being 
given to Assistant Dental Officers to obtain experience in ortho- 
dontics and genera! anesthetics. Area Dental Officers will, how- 
ever, be in charge of fixed main clinics and will be expected to 
deal with cases of a more specialised nature Experience of 
orthodontics, radiology and general anesthetics is therefore essen- 
tial for these posts. The Scale of Salaries for Assistant Dental 
Officers is £800, rising by £50 per annum to a maximum of £1,250. 
Salaries for Area Dental Officers commence at £1,250, rising by 
£50 per annum to £1,350. Previous experience in practice or under 
another local authority will be taken into account in fixing initial 
salary. Travelling and subsistence expenses will be payable where 
necessary Appointments are superannuable and subject to the 
passing of a medical examination. Application forms, with fur- 
ther particulars, are obtainable from the County Medica! Officer of 
Health, County Hall, Taunton. 
CouNnTY Council of Essex. Health Department. Appointment 
4 of Dental Officers. Vacancies exist for DENTAL OFFICERS 
throughout the Administrative County for duties in the priority 
Services (including treatment of sciool children and expectant 
mothers). Salarv and conditions of service in accordance with the 
recent recommendations of the Dental Whitley Council (Local 
Authorities). Forms of application and further particulars obtainable 
from the County Medical Officer of Health, County Hall, Chelms- 
ford. Canvassing directly or indirectly will disqualify. 


ORTHAMPTON County’ Borough Education Committee. 
Appointment of Assistant School Dental Officer. Applications 
are invited from Dental Surgeons, men or women, for the post of 
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ASSISTANT SCHOOL DENTAL OFFICER. Salary in accordance 


with the recent recommendations of the Dental Whitley Council 
(Local Authorities) viz.: £800 rising by annual! increments of £50 to 
£1,250 per annum. Particulars of appointment and application forms 
may be obtained from the undersigned. H. A. Skerrett, Chief Edu- 


cation Officer. Education Office, ‘‘Springfield,’’ Cliftonville, 
Northampton. 


YOUNTY Borough of Bournemouth. Applications are invited 
| from registered Dental Surgeons (male or female) for the 
appointment of two ASSISTANS WHOLE-TIME DENTAL 
OFFICERS at salaries within the limit of the scale recommended 
by the Dental Whitley Council (Local Authorities) namely, £800, 
increasing by annual increments of £50 to £1,250 per annum. In 
fixing the commencing salary within the scale regard will be paid 
to the experience of the successful candidate in each case. The 
appointments are subjeci to the provisions of the National Health 
Service (Superannuation) Scheme, 1947, and the successful candi- 
dates will be required to pass medical cxaminations. Forms of 
application may be obtained from the Medical Officer of Health, 
17, St. Stephen’s Road, Bournemouth, to whom they should be 
submitted with copies of two recent testimonials by August 7, 1951. 
Canvassing either directly or indirectly is strictly prohibited and 
will disqualify. A. Lindsay Clegg, Town Clerk, Town Hall, 
Bournemouth. July, 1951. 


HE London County Council invites applications from registered 

Dental Practitioners with a degree or diploma in dental surgery 

for appointment as whole-time DENTAL OFFICERS in Public 

Health Department; salary scale £800 x £50—£1,250, commencing 

salary dependent on experience offered. Apply to Medical Officer 

of Health (PH/D.1), the County Hall, Westminster Bridge, 
London, S.E.1. (834.) 


ARWICKSHIRE County Council. 


County School Medical 
Officer's Department. 


DENTAL OFFICERS. Applications 
are invited from suitably qualified Dentists for appointment as 
Dental Officers. Previous experience of school and maternity 
dental duties will be an advantage. Appointments are to be made 
in each of the seven administrative areas in the County. The 
salary is in accordance with the scale of the Dental Whitley 
Council (Local Authorities): —£800 x 9 annual increments of £50 
to a maximum of £1,250. The posts are superannuable and the 
appointment is subject to the production of a satisfactory medical 
certificate. Further particulars (including details of areas) and 
application forms may be obtained from the County School 
Mbdical Officer, Shire Hall, Warwick, to whom the application 
forms should be returned not later than August 21, 1951. L. Edgar 
Stephens, Clerk of the Council, Shire Hall, Warwick. June 26, 
1951. 


HAMPSHIRE. Appointment of ASSISTANT COUNTY DENTAL 
OFFICERS. Applications are invited from registered Dental 
Surgeons (men or women) for the above positions on the staff of 
the County Medical Officer in the following areas: Alton, Andover, 
Basingstoke, Eastleigh (two), Fareham, Gosport (two), Totton, 
and Waterlooville. Modern dental equipment, including Dental 
Units, is available in the Central Clinics in these areas. Permanent 
dental equipment is provided for subsidiary clinics and where 
required mobile dental caravans are available. The salary scale 
is in accordance with the recent Whitley Award, i.e. £800 x £50 to 
£1,250. Travelling and subsistence allowances will be paid in 
accordance with the National Scale adopted by the County Coun- 
cil. The appointment will be subject to the provisions of the 
Local Government Superannuation Act, 1937. Forms of applica- 
tion with particulars of the appointment may be obtained from 
the County Medical Officer, The Castle, Winchester, Hants, and 
should be returned to him not later than August 4, 1951. G. A. 
Wheatley, Clerk of the County Council. The Castle, Winchester. 
June, 1951. 


IDDLESEX County Council, County Health Department. 

DENTAL OFFICER, registered Dental Surgeon (whole-time), 
required initially in Area 5 (Harrow). Private practice not 
allowed. Duties include inspection and treatment of mothers and 
young children and school dental service. Salary £800 x £50—£1,250 
p.a., inclusive. Established, subject to medical examination and 
prescribed conditions. Applications, stating age, qualifications, 
experience, two referees to Area Medical Officer, Cottesmore, 
Uxbridge Road, Stanmore, Middlesex, by August 21 (quoting 
J.579, B.D.J.). Canvassing difqualifies. C. W. Radcliffe, Clerk 
of the County Council. 


Attleborough and Norwich. The salaries will be 
with the recommendations of the Dental Whitley Council with 
increments for experience in practice and previous service with 
other local authorities, as allowed by those recommendations. 
Application forms together with particulars of the appointments 
can be obtained from the County Medical Officer, 29, Thorpe 
Road, Norwich. 


4 
NO®FOLK County Council. Applications are invited for 
4 appointment as DENTAL OFFICERS in areas of the county 
with centres at King’s Lynn, Downham Market, East Dereham, : 
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LANCASHIRE County Council. Applications are invited from 

registered Dental Surgeons for whole-time appointment of 
ASSISTANT DENTAL OFFICERS for vacancies in the following 
districts: 1. Eccles B; 2. Failsworth U.D. and Crompton U.D.; 
3. Irlam U.D. and Urmston U.D.; 4. Leigh B.; 5. Little- 
borough U.D., Milnrow U.D., Royton U.D. and Whitworth 
U.D.; 6. Nelson B. and Padiham U.D.; 7. Rishton U.D., Oswald- 
twistle U.D. and Blackburn R.D.; 8. Newton-le-Willows U.D. and 
Haydock U.D.; 9. Stretford B. Salary £800 x £50—£1,250. 
Previous service will be considered in fixing initial salary. Trave!l- 
ling and subsistence allowances where applicable. Post super- 
annuable. Application forms and further particulars from County 
— Officer of Health, Health Department, County Offices, 

eston. 


UNTINGDONSHIRE County Council. Health Department 

ASSISTANT DENTAL OFFICER. Applications are invited 
from Dental Surgeons for the above whole-time appointment. The 
duties of the post will include dental inspection and treatment of 
school children and dental work in connection with other County 
Health Services. The scale of remuneration will be £800 pcr 
annum rising by £50 to £1,250 per annum. The commencing 
salary will be fixed at a point on the scale according to experience. 
The successful candidate can either provide his own car for 
which he will receive travelling allowances on the County Council! 
scale, or he may use a car provided by the County Council. Forms 
of application may be obtained from the County Medica! Officer 
of Health, County Health Office, Huntingdon, to whom they 
should be returned as soon as possible. John Kelly, Clerk of the 
County Council. June 11, 1951. 


OYAL Burgh of Kirkcaldy. 
Applications are 


Appointment of Dental Officer 
invited from registered Dental Practitioners 
for appointment as full-time DENTAL OFFICER. Salary scale 
£800 rising by annual increments of £50 to £1,250 (with placing 
in accordance with Dental Whitley (Local Authorities) Scale). The 
work will consist mainly of inspection and treatment of school 
children; also dental treatment of expectant and nursing mothers 
and pre-school children. Applications, stating age, qualifications 
and experience with copies of three recent testimonials, to Medica! 
Officer of Health, 1, St. Brycedale Road, Kirkcaldy. 


The Services of the 


Dentists’ 
Insurance 
Committee 


are available to all 
members of the 
British Dental Association 
and their staff 


Please send your Insurance enquiries 

to the Secretary, 

Dentists’ Insurance Committee, 
13, HILL STREET, 

BERKELEY SQUARE, 

LONDON, W.1 

Telephone : GROsvenor 1172 
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Rochdale. 


COUNTY Borough of Education Committee. 
4 Appointment. of DENTAL OFFICER Applications are 
invited from registered Dental Surgeons for the above appointment 


Salary in accordance with the Dental Whitley Council (Local 
Authorities) Scale, £800 x £50 to £1,250 per annum, previous 
experience to be considered in fixing the initial salary The duties, 
under the general direction of the Medical Officer of Health and 
the Semor Dental Officer, will be mainly concerned with the 
inspection and treatment of school children and some duties in 


connection with the Ante-natal and Child Welfare Services The 
post is superannuable and the successful candidate will be required 
Oo pass a medical examination. Applications stating age, qualifica- 
ns, experience, together with the names of two persons to whom 
reference may be made, should be submitted to the Medical Officer 
i Heath, Public Health Offices, Baillie Street, Rochdale, as soon 
1, possible. K. B. Moore, Town Clerk, Rochdale July 3, 1951 


(COUNCIL of the County of Aberdeen. Assistant Dental Officer 
4 Applications are invited for the post of ASSISTANT 
DENTAL OFFICER. Candidates must be duly registered Dentists. 
Salary £800 per annum, rising by annual increments of £50 to 
£1,250 per annum. The appointment is subject to the provisions 
f the Local Government Superannuation (Scotland) Act 1937, and 
the successful candidate will require to pass a medical examination 
Conditions relating to the appointment and form of application 
may be obtained from the undersigned, with whom completed 
ipplication forms should be lodged not later than 12 noon on 
Monday, August 27, 1951. Chas. Hornal. County Clerk, County 
Buildings, 22, Union Terrace, Aberdeen July 3, 1981 


(CHESHIRE County Council. ASSISTANT DENTAL OFFICERS 
4 Applications are invited from registered Dental Surgeons for 
vacancies as whole-time Dental Officers, to work in and around 
the district of (1) Altrincham; (2) Cheadle; (3) Stalybridge and (4) 
Northwich. Salary within the scale fixed by the Dental Whitley 
Council, i.e. at the rate of £800 x £50 to £1,250 per annum, with 
travelling allowance according to the County Scale. The com- 
mencing salary will be fixed at a point on the scale according to 
the previous experience of the officer concerned. The appointments 
are subject to the Local Government Superannuation Act. 1937, 
and to satisfactory medical certificates. Forms of application 
may be obtained from the undersigned, to whom they should be 
returned not later than August 11, 1951 Arnold Brown, County 
Medical Officer, 24, Nicholas Street, Chester 


N IDDLESEX County Council, County Health Department. 
SENIOR DENTAL TECHNICIANS required initially for 


Dental Laboratory, Church Road, Teddington, Middlesex, in Area 
10 Whitley Council salary scale £400 x £15—£490 p.a.. plus 
London Weighting (now £30 p.a., if 26 years or over). Super- 


annuable, subject to medical examination and prescribed conditions, 
Applications stating age, qualifications, experience, two referees 
to Area Medical Officer, Area Health Office. Elmfield House, High 
Street, Teddington, Middlesex, by August 15 (quoting J.581, B.D_J.). 
Canvassing disqualifies. C. W. Radcliffe. Clerk of the County 
Council. 


ETROPOLITAN Police Dental Clinic, 109, Lambeth Road, 

S.E.1. Applications invited for DENTAL ASSISTANTS 
(CHAIRSIDE). Salary according to age, £220 at 20, rising to 
£338 at 32, for 39-hour week. Particulars and application form 
from Secretary (Room 163), New Scotland Yard, S.W.1. 


PRACTICES 
Available 
fPoR Sale. Quiet practice in Wye Valley 
J. J. Law, L.D.S., 45 years, deceased June 1951 
retired, Christian, L.D.S., with personal interest in patients 
sol 
For Sale. Good class dental practice in south side of Glasgow 
with attractive modern house having separate entrance to 
y and waiting room. All modern cavipment Apply to 
J. M. & J. H. Robertson, Solicitors, 120. Bath Street, Glasgow. 
N IDDLESEX, prominent main road position, established practice 
in middle class eesidential area, attractive freehold house 
(valued at £5,500) with ample private accommodation, large garage 
and nice garden. Modern new cquipment and goodwill, £6,000 
complete. Bargain. Owner retiring. Or would let on lease.—Box 
503 
LD established practice for sale in congenial London suburb. 
Averate surnover before National Health, £3.444 p.a. Last 
three years average over £7,000. Two well cquipped surgeries and 
workroom. Ample private and professional accommodation.—Box 
505 
| EICESTER. Old established practice for disposal. Approximate 
4 income £6.000 to £7,000 per annum. Equipment worth £2,000. 
Excellent opportunity, and with two dentists could be considerably 


Established 100 years; 
Suit semi- 
Box 


increased. House to rent on lease, five bedrooms, lounge, kitchen, 
breakfast room, usual offices Premium by negotiation For 
further particulars, write: A. Shaw, Medical and Dental Agent, 


Premier Buildings, 88, Church Street. Liverpool, ! 


_ 
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CALCIUM 


all importa 


VITAMIN D 


In states of calcium deficiency it is a general belief that the 


teeth suffer in some measure and become more susceptible to caries. Correction of the deficiency, how- 


ever, cannot be achieved by administration of calcium alone because an adequate intake of vitamin D is 
essential for assimilation of the minera 


The rational treatment is provided by Ostocalcium Tablets, each 


tablet combining 125 milligrams of calcium with 500 units of vitamin D. In soft-water districts where 
there is a natural shortage of lime 


e the tablets are particularly useful; and, on a ‘short-term’ basis, 
has also been used to good advantage in cases of excessive bleeding after extraction. 


Tablets are pleasantly flavoured and may be quartered and crunched or sucked in the mouth. 
Alternatively, they can be taken in warm milk or water. 


OSTOCALCIUM TABLETS 


Ostocalcium 


Ostocalcium 


In tins of 50 and 100 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX 


BYRon 3434 


IDDLESEX. Busy middle class town, ten miles N.W. of | 


HOUSES AND PROFESSIONAL 
«ondon. Very pleasant compact house main road, but not 


3 “ ISPHAM, North Shore in the residential part of Blackpool. 

£1,000 year for one day per weck; es for Detached residence with gas central heating, excellent fitments, 
expansion. Ample and plcasant accommodation oe living, extra electric power and gas points 3 reception rooms, cloakroom, 5 
Surgeries, workroom. etc. Further particulars.—Box 509, | bedrooms, 2 bathrooms, box room, etc. Garage for two cars, 
ONDON, W. Old established, 4 rooms, oo road, mage yd g00d sized garden, summer house, etc. Suitable for small nursing 
bs — bce as rent. Takings £2,500 part-time. £1. | home, guest house or Dentists. Freehold £7,250 for immediate 
| sal Agents: Ley Clark & Partners Ltd., 3, Wimpole 

OR sale. House and lock-up practice in Scotland. Established ce. London Agents: Ley Cl . , 


| ACCOMMODATION 
too noisy. Freehold, with garage, garden, two bedrooms, two | 
living rooms, waiting room and modern surgery well equipped. Available 
OR Sale. Professional house in residential district of Kensington 
valuation. Other domestic furnishings by arrangement.—Box 507. waiting rooms and flat 
IRMINGHAM. Suburban practice for sale. Present figures | - D F 
| 


4 


| Street, W.1. LANgham 1095/6/7. 
40 years Owner retiring. Three surgeries, modern equip- 
ment, X-Ray. Turnover £16,000. All books audited. Cash | [MMEDIATE possession at East Sheen professional man’s house 
purchase only.—Box $13. 


on 2 floors. 4 bed., 3 reception, garden, garage. Freehold. 
edge of PSWICH (West-end). Doctor's house for sale with vacant posses- 
wo poe ‘Qualified established sion, 3 reception rooms, 5 principal becrooms, garden with 
7 aan cmpetneadar seumamaniies Audited fees over £5,000 tennis court, garage for 3 cars. No Dental Surgeon in the immedi- 
‘O Let in Harley Street Fully equipped dental surgery, part-time 
OUTH Africa. Well established dental practice for sale in the arranged.—Box 52 


ady sideri i ‘ound floor dis- 
heart of Johannesburg—the largest city in the country—with accommo- 
cima. Rooms is dation, eminently suitable Dentist’s surgery, invites enquiries. 
of waiting Large hall oak-panelled, inglenook fireplace, cloakroom and 
No rofessional or two large rooms suitable reception/surgery, third good Toom suit- 
1.0 1.” Box Johannes- able office, all parquet floor. Tiled scullery, secondary W.C., ample 
— cupboard space. Garage. Three minutes Sutton $25. 
, & i is. itable ntist.— 
ENTAL Practice and House for sale near Halifax, Yorkshire. (a an accommodation Bognor Regis. Suit 
Average takings, 1949-50, £3.300 Price £3,250 including os 
Goodwill. Equipment at valuation. Living accommodation. Wanted 
a Freehold. Owner retiring. Central posi DVERTISER requires use of fly equipped ental, surgery ine 
> 4 i i i istri -3 sessions per week. West End only.—Box 593 
.W. MIDDLESEX, 10 miles London, good residential district. 2 : 
Busy practice, gross £7,000, no Saturdays or Sundays, hours ANTED to rent, a_ dental surgery ol or z we oe 
10 to 6. Freehold house £5,000, practice £3,000. Owner retiring. week in the West End or near Richmond, to do orthodontics, 
—Box 587 | —Box 595. 
Wanted 


PARTNERSHIPS 
YOUNG L.D.S. R.C.S. wants to purchase a nucleus or branch Wanted 
practice in London. Little capital available-—Box 515. 
Deovusty qualified Dental Surgeon wishes to purchase practice 
in Harrogate. Would consider partnership with view to 
early succession.—Box 366. 


XPERIENCED L.D.S. wishes to contact practitioner of 40-50 
years with view to definite partnership after trial. Preferably 
Hereford, Radnor or Shropshire.—Box 529 
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SPARKLING 
GLUCOSE DRINK 


ENERGY 


Lucozade 


after protracted 


treatment 


After a spell of treatment a patient is often glad of something 
refreshing and restoring. For this purpose Lucozade is excellent. 
Its high glucose content ensures a speedy renewal of energy and a 
restoration of self confidence. 
sparkle, so refreshing to a dry mouth, guarantee ready acceptance. 
Lucozade has been warmly welcomed by the Profession and is 
safely recommended. 


Lucozade 


An improved form of 


Its delightful flavour and attractive 


therapy 


LUCOZADE LTD 


GREAT WEST ROAD 


BRENTFORD MIDDLESEX 


APPOINTMENTS 
Vacant 


ASSISTANT Dental Officer require 
in the Midlands. Attractive salary. No deductions for super- 
annuation. Permanent appointment. Five-day week. Apply. 
Stating age, qualifications and experience to Personnel Superinten- 
dent, The English Electric Co. Ltd., Stafford. 


for industrial denta) clinic 


EST Sussex Coast. Assistant in well established and equipped 
Practice with view to succession. Primarily assistantship, 
— entertained. Living accommodation available if desired.— 
ox §3 
ORTH SOMERSET. Young principal of old established prac- 
“ tice, seeks assistant similar age with or without view to partner- 
ship. Congenial surroundings and conditions—unusual opportunity 
as district offers unlimited scope.—Box 533. 
ASSISTANT Dental Surgeon required for busy high class well 
established practice in Leicester. View to early partnership 
to rigtt applicant Box 4535. 
RIGHTON. Dental Surgeon requires keen assistant (under 35) 
in September. Practice N.H.S., good standard. Pleasant well 
equipped surgery; good hours and remuneration. Give full par- 
ticulars to—Box £37 
DINBURGH Assistant for large middle class practice. Good 
4 sa‘ary. State age, experience and when disengaged.—Box 539. 
DENTAL Surgeon required to manage established North London 
Practice with view to ultimate ownership. No capital required. 
Opportunity for Dental Surgeon completing National Service. 32, 
Butts Green Road, Hornchurch. Phone Hornchurch 449 
DENTAL Surgeon urgently required to manage busy N.H.S. prac- 
tice in North Midlands. Permanent; good salary, commission 
and conditions for keen energetic man.—Box 441 
OPERATOR to manage well equipped surgery at Slough. Good 


remuneration with option to purchase out of income if 
required. S day week.—Box 443 
ASSISTANT required for good class oractice in large South 


7 Coast resor!. Would suit newly qualified man or one recently 
retired wishing to engage in part-time practice. 
cation.—Box 267. 

OPPORTUNITY to manage central London practice in busy 

Position. Middle class patients, about 50 per cent conservative 
work. Well equipped surgery and clinical freedom. High salary 
can be carned by fast, competent operator.—Box 394. 

OUTHERN Rhodesia. Assistant required in good class practice, 
aged under 30 —Box 356. 


Details on appli- 


ENTAL Surgeon required as assistant 


in Shropshire market 


town. Good salary, plus bonus. Five day week.—Box 388. 
NERGETIC Dental Surgeon required for busy practice in 
Romford. Excellent prospects for keen worker. Furnished 


flat and garage available-—Box 382. 
LICENTIATE required as soon as possible with view partnership 
Male only. Good class Practice. Peterborough.—Box 634. 
ASSISTANT required for large practice Yorkshire West Riding 

Highest salary, including SO per cent gross conservative fees 
Personal freedom to fix working hours and full clinical freedom 
Principal qualified F.D.S. Furnished or unfurnished accommoda- 
tion available.—Box 279. 

SSISTANT qualified Dental Surgeon wanted immediately. Per- 

manent position if required Apply, Dr. Pulley. M.R.C.S., 
L.R.C.P., L.D.S., 61a, Sydenham Road, S.E.26. SYD 8658. 
SSISTANT with or without a view to partnership. In the best 
residential district of Sheffield. High class conservative prac- 
tics with great scope for orthodontic work. Replies to—Box 257. 
UBURBAN London practice, 9 surgeries, large workshop, in 
building adapted as clinic, has vacancies for full, part-time, 
evening and week-end operators. Full clinical autonomy, competi- 
tive remuneration. Keenness, amity and reasonable production 
essential.—Box 2112. 
SSISTANT with view to partnership wanted immediately for 
busy practice in the Midlands. Please give full particulars of 
age, experience and salary required.—Box 1975 
YAMBRIDGESHIRE. Assistant required view partnership in 
due course in nice country town. Accommodation might 
be arranged. For further details, please apply, giving your age, 
experience, etc., to—Box 4 
assistant required to fill 


YOUNG vacancy in oijd-established 
Leicester practice. Modern surgeries, full staff. Keen con- 
servative worker desired. Lady Dental Surgeon might be 


suitable. Salary and percentage. Partnership considered.—Box 874. 
Younes Dettal Surgeon needed as assistant in old established 
and high class practice, in very good West End suburb.— 
Box 658 

OCUM wanted, middle July until end of October, Dental 
Surgeon, either sex. Modern practice in pleasant East Mid- 
land country town. If congenial both sides—might consider per- 

manent appointment.—Box 289. 
PuUuty qualified Dental Surgeon required as locum for old 
established first class practice in Colchester Applicant must 
equipped modern 


Fully 
Salary and commission.— 


be keen, amicable and a hard worker. 
surgery and experienced staff available 
Box 545. 
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Locum required (Dental Surgeon, male or female) from Sep- 
tember 17 to October 6 inclusive. West End practice in 

Aberdeen. Living accommodation provided. State references and 

salary required.—Box 547. 

WANTED. Dental Surgeon three weeks in September, as locum, 
Kent.—Box 549. 

Part lime assistant required for good class practice in Croydon 
area. All latest equipment and methods. Minimum period 

six months. High salary.—Box 591 


Wanted 


-D.S., 7 years’ experience N.H.S. and private practice, keen 
conservative worker, family man, desires assistantship with or 
without view to suceession, central Scotland, or would take over 
graction with accommodation where no initial outlay needed.—Box 


RADUATE, 37, married, family, accommodation available 
Heathrow urea, seeks assistantship, ceriral, West, N.W.., 

S.W. London. Conservative practice with some opportunity of 
treating children preferred.—Box 55 

-D.S., 30, married, studying for higher qualification, N.H.S. 

experience, requires assistantship in mainly conservative 
nage Position with unfurnished accommodation preferred.— 

x 

ENTAL Surgeon, Guy’s 1939, single, seeks permanency in 

established qualified practice, London or Home Counties. View 
to partnership later but would consider part-time to begin if neces- 
Urgent.—Box 459 
YOUNG Dental Surgeon (B.D.S.), of reasonable experience, 

desires a position in a good class practice, very interested in 
orthodontics High salary not essential.—Box 461 

-_D.S. R.F.P.S(Glas.), aged 26, recently released R.A.F., 

requires assistantship preferably in Glasgow area.—Box 412. 

RTHODONTIC patients. Specialist would be pleased to accept 

N.H.S. orthodontic cases from colleagues. N.E. coast. 
Phone North Shields 2408 or write—Box 1413 

.D.S.L, L.R-C.P.S.I. (25), experienced in N.H. work, requires 

locum or assistantship in gcod class dentai practice. South 

of Eagiand preferably.—Box 


SITUATIONS 
Vacant 


ENTAL onurse/receptionist required by the Kuwait Oil Com- 
pany for service in the independent Arab State of Kuwait. 
Candidates should have had at least three years’ practical experi- 
ence either in privete ~ractice or with a Public Health Authority 
Previous experience of secretarial work would be an advantage 
Starting salary £465 p.a. plus generous living allowances. Kit 
allowance, pension scheme. Write giving full details and quoting 
K.1289 to Box “G.M..” c/o J. W. Vickers & Co. Ltd., 7/8, Great 
Winchester Street, London, E.C.2. 


(COLCHESTER Dental Surgeon requires nurse/receptionist. Write 
4 Stutirg age, experience, salary required.—Box 563 
XPERIENCED dental secretary/receptionist with knowledge of 
National Health dertal procedure and typing required for 
practice in Kingsten-on-Thames.—Box 465. 


Wanted 


ENTAL technician, single, fully qualified in plastics, gold and 
orthodentics, secks post in Home or Southern Counties. 
Bxcellent references.—Box 4567 
COMMISSION agent required by professional laboratory to visit 
4 Dental Surgeons only in the London area. Some knowledge 
of craft essential.—Box 569 
LA®Y:. experienced N.H.S. desires chairside nursing, full duties, 
X-ray, with Dentist. West End or Surrey. Formerly two 
years’ nursing.—Box $71. 
Experienced lady seeks post as dental 
4 nurse for one day a week. Box No. WB. 385, Dental Nurses 
Society, 2, Sumner Street, Leyland, Lancs 
YOUNG Lady, aged 22, desires position as dental nurse/ 
ceceptionist in London or Surrey. Some experience of chair- 
side nursing, X-ray. N.H.S., and typing.—Box 573. 


MISCELLANEOUS 


NEGOTIATIONS for practices and partnerships confidentially 
conducted. Particulars of available propositions upon applica- 
tion, Also register of Assistants, Locums, Secretaries and Mechanics. 
All inquiries receive prompt and individual attention.—Cottrell & 
Co., 15-17, Charlotte Street, London, W.1. 
ENTAL practitioners requiring technical staff are advised to 
use the situations vacant columns of The Dental Technician, 
the only journal published by dental technicians for dental 
technicians. Advertisement rate 3d. per word, box numbers Is. 
extra. The Dental Technician (Small Ads. Dept.), 329, Gray's 
Inn Road, London, W.C.1. 
‘AL Chairside Assistants and trainees supplied. Please ring 
M. & S. Employment Agency, 33, Queen Victoria Street 
E.C.4. CITy 4431 lines). 
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ELAX, enjoy sailing in E.W. Lightcraft. Sailing, fast launch 

or general purpose dinghy models. Made from non- 
corrosive alloy. Light, strong, no maintenance. Prices from £50. 
Write for illustrated catalogue. Eustace Watkins, Ltd., 12, 
Berkeley Street, W.1, and Chelsea Manor Street, S.W.3. 
AVE your Waste Amalgam for the Benevolent Fund. Wil 

members who have accumulated any considerable quantity of 
sste amalgam kindly forward this to the Honorary Treasurer, Mr 
E. B. Dowsett, c/o 13, Hill Street, Berkeley Square, London, W.1. 
Receipt of amalgam will be acknowledged in the Journal, 


Wi 


BOOKS, ETC. 


IERRE Fauchard, The Surgeon Dentist. Translated from the 
Second Edition of 1746, by Dr. Lilian Lindsay. Price £2 2s., 
post free, from The Librarian, British Dental Association, 13, 
Hill Street, Berkeley Square, London, W.1. 
ANTED to buy. Old Dental Books. Orthodontia prior to 
1914. Angle Orthodontia Journals. Leo. L. Bruder, 1, De 
Kalb Avenue, Brooklyn 1, N.Y., U.S.A. 
IND your B.D.J.s. Handsome self-binding cases made to hold 
a year’s issue. Journals remain in perfect condition and are 
ready for instant reference. Name of Journal gold-blucked on spine. 
*Cordex’ patent, green or black, 10s. 6d. (including postage and 
packing). Obtainable from the British Dental Journal, 13, Hill 
Street, Berkeley Square, London, W.1. 


MOTOR CARS 


For sale. Humber Super Snipe, green. February, 1949, perfect 
condition; heater. £1,700.—Box 575. 

OST-war car wanted, any make. Call or write—Morley, 54, 

Steatham Hill, London, S.W.2, or "phone Tulse Hill 4489 


EQUIPMENT 
For Sale 


Fok sale owing to West End Dental Surgeon's retirement. Full 
Surgery cquipment including D.M.Co. 20th Century chair, 
Ritter unit, Philips X-ray and two cabinets, etc.—Box 577. 
VAILABLE for immediate delivery:—1 second-hand S. S$ 
White dental unit, model 63E A.C., mahogany finish; 1 
reconditioned wall bracket four point Pelton operating light, 
mahogany finish; 1 second-hand dental surgery cabinet, solid 
mahogany; 1 second-hand Ritter cabinet, model X-ray apparatus 
mahogany finish; 1 second-hand Rathbone wall bracket engine, 
D.C., black finish; 1 second-hand McKesson “Simplor” Figure 754, 
black finish; second-hand and reconditioned De Trey fountain 
spittoons, black and ivory ‘an finish; 1 second-hand A. Schneider 
double cylinder operating chair; reconditioned D.M.Co, double 
cylinder operating chairs.—Box 579 
-M.C. 20th century chair; fountain spittoon with chair attach- 
ment; folding bracket A.C. engine; bracket table and arm. £75. 
CHI 74'2 
“ TECTAFLO” gas/oxygen apparatus hardly used; chair (Ash) re- 
conditioned brown leather; glass spittoon; bracket table; Terry 
Anglepoise light; Rathbone wall bracket engine 220/230 volts 
Offers. —Box §81. 
ATHBONE No. 3 unit, ivory tan, 200 volts A.C. Completely 
recellulosed and rechromed. Iferfact working ordg@ and 
appearance. Has been regularly serviced Available August 
Harrogate.—Box 583. 
OR sale. Dental Engine, A.C. 220-240 v., £45. Apply TUDor 
5470 (daytime) 
SH chair, black/tan, excellent condition, £50; 4 point light, £14; 
sterilizer; trolley tables; oak cabinet; instruments.—Box 466. 
R sale. Emda unit complete with four point light, off white 
and black finish—no compressor, 230/50 A.C. Unit in good 
condition. Customer will accept £185.—Box 468. 
.M.C. Unit and Compressor. Ivory and chrome, £140; Rayway 
indestructible lathe, £13; Chromium three heat Stellex Steril- 
iser, £11; All 230 A.C. and new condition, Stainless Steel dressing 
trollcy and cabinet, £10; Black 3/4 circle Sorbo Mat, £5; Foot 
engine, £5; S.S.White portable dental chair, 75s.; Vulcaniser, £4; 
Ivory and chrome single cviirder chair, £45.—-Box 589 


TRADE ANNOUNCEMENTS 


HE Dencien Method of maintenance for Plastic Dentures was 
first designed to meet the requirements of the artistically 
sensitive Dentist (and patient). Something had to be found 
which would: (a) Remove stains instantly from between front teeth: 
and (b) preserve the gloss imparted to Plastic Anteriors by the 
workroom buff. The answer was “Dencien.”” Economical and 
harmless, it imparts a smooth freshness to the denture which 
delights the wearer. Professional samples and details on request 
to: Krauth Chemicals Ltd., 18, Walton Lane, Weybridge, Surrey. 
Suppliers to the Dental Profession and Trade: J. S. Cottrell & 
Co.. 15-17, Charlotte Street, W.1. 
ETAL cabinets fitted with Opal glass trays, etc., called the 
“Silent Assistant,” some with built-in dry heat steriliser; also 
few Ritter dental engines. Write for particulars: E. W, Winton. 
52, Dartmouth Road, N.W.2. 
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| n Vince the dentist will 
find a pleasantly flavoured preparation 
containing 96 per cent sodium perborate, 
3 per cent magnesium trisilicate and 1 per 
cent calcium phosphate of which the 
sodium perborate releases not less than 
9 per cent of its own weight in potent 
oxygen. 
Vince is indicated in the prophylaxis and 
treatment of anaerqbic periodontal diseases 
such as Vincent's infection, and in food 


Sole Distributors for Vince Laboratories Ltd. 


WllamR NARNER Lz 


OXYGENATION 
SIN ANAEROBIC 
DENTAL INFECTION 


PO 


impaction, malocclusion, partially erupted 
teeth, non-specific stomatitis and halitosis. 
Vince prepared as a paste or solution, 
followed by rinsing with plain water, is 
now a recognized and effective adjuvant to 
penicillin therapy in dental and oral 
anaerobic infections. 


WER 


ROAD LONDON, W.4. 
EW, reconditioned and secondhand dental equipment for ; (‘ALXYL, the original product (see B.D.J., July 3, 1951), again 
surgery and laboratory available fpr immediate delivery from | always available from stock. L. Jacob, Dental Supplies, 223a, 
stock, Units, chairs, X-ray units, cabinets, Wall bracket engines, | Willesden Lane, London, N.W.2. (WIL 2632.) 
spittoons, sterilisers, vulcanisers, etc., and miscellaneous instru- ICENCES 
ments; also Gove.nment Surplus chairs, spittoons, shadow-less if . wi given to one laboratory in the Midlands, 
lights, engines, etc. All equipment is issued with a Certificate of North of England, Scotland and Northern Ireland, to execute 
test by our Service department. B, Rosen (Dental Depot) Ltd., Svedion cobalt molybdenum alloy cast dentures (just approved by 
4. Great North Road. Newcastle-upon-Tyne. 2. Ministry of Health for N.H.S.). Only firms of high repute, with 
RANSLUCENT Plastic Posteriors, highest grade compression | Suitable premises and skilled staff should apply to Svedion Central 
moulds and guaranteed against all faults, £1 per 100.° Vitacry! } wee (Baldont Ltd.), 39 Cricklewood Broadway, London, 
Tooth Co. Ltd., 286, Hagley Road, Edgbaston, 17. a 
APKINS available in 9 in. x 9 in. and 6 in., at lowest i ie -) 
prices. Also Cotton Wool Rolls, Mouthpacks, Cotton Wool, DENTAL LABORATORIES 
3 ii iries to th 2 
“ TECTAFLO” Gas/Oxygen Apparatus. The principle and method 4 laboratory with Croform qualified technicians can now execute 
of operating this most modern of machines for dental | “!! Your requirements. Enquiries welcomed. Approved by Ministry 
aamethesia can be your surgery by appointmest, or Hampson of Hull, Ltd., 8, Argyle Street, Hull. 
at the Demonstration Hall, The Amalgamated Dental Co. Ltd., ; 2 
12, Swallow Street, Piccadilly, London, W.1. The simple technique COMPLETE laboratory service specialising in the more 
of taking radiographs of outstanding diagnostic value with the advanced forms of mechanical dentistry. Boxes for safe postal 
STERLING X-RAY UNIT can also be shown in the Demonstration | transit provided. List on request—Smith Technicians, 59, Grove 
Hall. Let us know your wishes and we will make the necessary | Road, Norwich. Telephone: 26420. 
arrangements. Write the Manager, Demonstration Department, ONG & Holder, Dental Laboratory, 22, Alexandra Gardens, 
at the address given, or telephone REGent 2201. ; Muswell Hill, London, N.10. First-class workmanship in all 
ENTAL Suracons, coats.” Best quality shrunk white dril, wvit | oranches of Prosineucs. "Specials in Orthodontic appliances and 
990, SB. whiee jackets, 31a, Ladien” white overae, | Stet. Telephone: TUDor 4002, Enabiished 1 
long sleeves, SW 23s. 2d.. W & WX 25s. 3d., OS 28s. 2d., postage -D.L. Kensington Dental Laboratories, 17, Victoria Grove, 
Is., sent on approval. Send for lists of overall garments. Ernest London, W.8. West London's Premier Technicians. We 
Draper & Co., Dept. “J,"" Northampton. undertake every phase of Dental Prosthetics. Skilled Mechanics 
PROJECTED X-ray photographs made possible with film slide Good Messenger Service. “Ring up K.D.L. WEStern 1796." 
projectors, from £20. Full details from John King (Films) . & M. Dental Laboratories, specialist craftsmen, execute com- 
N.W.1. WELbeck 1157 and Film missions with skilful precision and speed in all branches. 
4 77 
ASTE amalgam wanted, 4s. to Ss. per Ib. paid according to 116-117, neon Loadoa, en (HOLborn 4877) 
quantity, also old gold clad pins 27s. 6d. to 30s. an oz. paid.— AYLORS’ Dental Laboratories, 326, Oxford Road. Manchester, 
Manchester Dental Co. Ltd., 1, Todd Street, Manchester, 3. 13, offer same faultless workmanship as before. Reduced price 
HE Correct Manivulation of dental materials ensures best list by return. Guaranteed three day messenger service. Ten miles 
results. You or your dental assistant can now see the radius; five-day country-wide postal service. "Phone Ardwick 2167 
TANLEY C. Haggith, dental technician to the Profession, 81, 


Material; *Stellon” C (acrylic material for crowns and reproductions 
of patient’s own teeth); the new Natural Tooth Tones of “*Syntrex” 
(De Trey’s Synthetic Porcelain), and other leading filling materials. 
The demonstration is given by a member of the Technical Division 
of the Amalgamated Dental Co., Ltd., at 12, Swallow Street. 
Piccadilly, London, W.1. Telephone the Manager, Demonstration 
Department (REGent 2201) for an appointment. 


Chapel Field Road, Norwich, can undertake further mechanical 
work, which will receive prompt and careful attention with a high 


standard of craftsmanship. Price list on application. Tel.: 
Norwich 25635. 
SHLEY Dental Laboratories, 431, Oxford Street, W.1. MAY 


0830, Technical Advisers to Dental Manufacturing Co., Ltd., 
for high-class prosthetic Dentistry. 
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[RATHBONE UNIT] 


ALSTON CHAIR | 


DENTAL EQUIPMENT . 


. of high performance and enduring quality can 
be produced only in the D. M.Co. way—by long experience, 
fine craftsmanship and expert attention to the day-to-day 


needs of the busy practitioner. 


Everything for the Dentist and Dental Laboratory ie , 


| 


THE DENTAL MANUFACTURING Co., Lro.7 
BROCK HOUSE 97 GREAT PORTLAND STREET LOND! 


xi 
Bi Ga 
i 4 : 
| ROUND TABLE CABINET 
[RATHBONE DENTAL ENGINE | [SCHOOL CLINIC CHAIR | 
| [RATHBONE LATHE | Se 
“(ate 
THE LARGEST MANUFACTURERS OF DENTAL EQUIPMENT IN THE BRITISH COMMONWEALTH $3 ©} 
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HIGH-POTENCY 
PENICILLIN G@ LOZENGES 


‘AVLON’ BRAND 


To prevent oral infection 
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Designed for slow disintegration in the mouth, these lozenges offer a 
convenient means of obtaining satisfactory concentrations of penicillin 
in the saliva. They provide effective prophylaxis against post- 
operative dental infections and are also of value in the treatment of 
certain acute oral infections caused by penicillin-sensitive organisms 
such as Vincent’s stomatitis. 


‘Avlon’ brand Penicillin Lozenges XS each contain 5,000 units of 
crystalline! penicillin G (potassium salt) in a pleasantly flavoured base. 
In containers of 20 and 500. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 


A subsidiary company of Imperial Chemical Industries Ld. WILMSLOW, MANCHE STE R 
"h.209 


Expert Repairs of all 
Dental Equipment 


RING GERrard 5119 


OR WRITE 


DENTAL EQUIPMENT & MAINTENANCE LTD. 


8, SMITHS COURT, GREAT WINDMILL ST., LONDON WAI. 


For all Dental Surgery Assistants 


Monthly Journal—Employment Department. 
Sickness and Accident Insurance Cover 


THE BRITISH 
DENTAL NURSES & ASSISTANTS SOCIETY 
2 SUMNER STREET, LEYLAND, LANCS. 


HANDBOOK OF DENTAL 
SURGERY « PATHOLOGY 
by A. E. PERKINS, L.D.S. R.C.S., H.D.D.Ed. 


PLEASE SEND APPLICATION FORM 
AND FURTHER PARTICULARS TO: 


Name 
Address... 


J15 


A new book intended for Students or Practition- 

ers preparing for the Higher Dental Examinations. 

F.D.S., H.D.D., and other dental examinations. 

Price 30/- net. 

Order now from all medical booksellers or direct from 
the Publishers. 


Sylviro Publications Ltd. 
19 Welbeck Street, London, W.1 
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Sample Tubes of 
Macleans Peroxide 
Tooth Paste 
sre now available for distri- 
bution to your patients 
A supply of these and 

In four safe ways, Macleans flet “Care ot 
* the Mouth before ar 


Peroxide Tooth Paste keeps the Extraction of Te 
will gladly be sent to you 
teeth clean. It is effective in free on request. This offer 


applies ouly in Great Britain 
snd Northern Ireland 


removing greasy film from 


the teeth. Its solid ingredients ¥ 

ai which are not abrasive to enamel, can then polish quickly and i 
without scratching. It is mildly alkaline and helps to eliminate ih 


acid plaques formed by fermenting food particles. It is anti- 

septic but innocuous to the normal oral flora which defend the 

mouth against pathogenic bacteria. All the ingredients of yer 
Macleans Peroxide Tooth Paste are 
ultimately soluble in saliva. They leave 
no solid residues in the oral tissues. The 
flavour of Macleans is appealing ane 


refreshing. ; 


Maclears | 


mited, Professional Deprt., Gt. West Rd., Brentford, Middx. 


WHEN IN LONDON — visit the 


NEW SHOWROOM 


Situated centrally for your convenience at our Broadwick Street premises, 
it contains a comprehensive array of equipment installations, with all 
services fully functional, on display for your inspection and practical 
demonstration. Our experienced and efficient staff are always ready to 
give prompt and courteous attention to all your enquiries in connection 
with : Surgery Equipment, Laboratory and Workroom {quipment, 
Instruments, Teeth, Sundries, Precious Metals, etc. 


CLAUDIUS ASH SONS & CO. LIMITED 
26/40 BROADWICK STREET, LONDON, W.! 


Telephone : GERRARD 5041 (9 lines) Telegrams : ‘* FRENES, PICCY, LONDON ”' 


BRANCHES : 
Manchester, Liverpool, Leeds, Edinburgh, Glasgow, Nottingham, Canterbury, Plymouth 


| = xiii 
to oral cleanliness 
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CONTROL OF 
HAEMORRHAGE 


A little Calgitex Dental Wool in the 
socket stops bleeding at once and 
ensures uneventful contraction and 
rapid healing. Subsequent removal is 

unnecessary, as Calgitex is absorbed P -D. DENTAL 
by the tissue in a few days. 
Calgitex Dental Wool is compatible 

with penicillin and other antibiotics PRODUCTS 
and antiseptics. Supplied in con- 


venient glass phials, sterilised ready ° 
for use. Swiss Dental 


Obtainable from your usual suppliers. 


Instruments of 


C AL G iT EX SOLUBLE the highest quality 
ALGINATE HAEMosTATIC obtainable 
DENTAL WOOL \ ABSORBABLE 


The unsurpassed quality of these P.D. 
Dental Instruments well maintains the 


Somples and literature on req vest to:— tradition for fine craftsmanship for which 
MEDICAL ALGINATES LTD., the Swiss have earned so enviable a 
WADSWORTH ROAD PERIVALE MIRDLESEX 
‘Phone: PERIVALE 4441 -- reputation. 


— R A Pp / D an d EFFECTI VE the fullest confidence in the complete 


reliability of these superb instruments. 


SURGERY | 
, The range includes: | 
PULP CANAL REAMERS | 
SURGICAL NERVE BROACHES 
UNIT NERVE CANAL FILES 
| ROTARY ROOT PASTE 
FILLERS | 


ROOT CANAL RASPS 
RAT TAILED FILES 


Universal monopolar needle electrode 
requires no indifferent electrode. Coagula- 


tion with cutting reduces haemorrhage and Note: Most P.D. Instruments can be 
time of operation. Spread of infection is supplied in Stainless Steel. 
minimised. Extensive cell damage is 
eliminated. Simple to operate. Shockproof. 
Indicated for GINGIVECTOMY Available through your usual dealer or direct from 
Full details x Tree 2 
on request from THE MEDICAL SUPPLY 
ASSOCIATION LTD. 4 GT. NORTH RD, NEWCASTLE UPON TYNE, 
Telephone : TERminus 5432 LONDON, W.C.1 Tel J d 
R.T.9, 
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for 


National Health 


Dentistry ! 


CROFORM 
Cobalt Chromium 


ALLOY castings are being made 
in 


CROFORM 
Licensed Laboratories 


by 
CROFORM 
Qualified Technicians 


* 


We will gladly advise you and send further details 


DAVIS, SCHOTTLANDER & DAVIS, LTD., LONDON, W.I. 


only 


Licensed | 
3 


CROFORM| 


Laboratory 


Qualified 


Technician 
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DENTAL 
X-RAY 
UNIT... 


: Electronic Timer is completely de- 

' pendable and assures constant results 

under all conditions. 

y Electronic Overload Relay gives 

: complete protection against damage 

: from accidental overload. 

; Adjustable Kilovoltage with three 

alternative settings, gives ample scope 
¢ for all modern X-ray techniques. 


Adjustable Milliamperage ensures 
constant output at all times and 
under all voltage conditions. 


THE AMALGAMATED DENTAL CO. LTD., 7 SWALLOW ST., PICCADILLY, LONDON, W.1 
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ASTRALIT 


The SAFE Franslucent 
Alling Foreelain 
%* Retains Faultless Appearance 


* Exceptional Edge Strength 


%* High Resistance to Erosion (60°, above 
A.D.A. requirements) 


% Easy to mix and insert 


% Accepted by the Research Commission 
of the American Dental Association 


Literature and sample 
will gladly be sent 
on request 


DENTAL FILLINGS LIMITED 


49 GRAYLING ROAD - LONDON - N.16 
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Satisfying every practical 
and requirement... 


... for all denture work 


Obtainable from your usual dealer 
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Once upon a time we could— 
now we can again ! 


We have a variety of 


NEW DENTAL CHAIRS 


DOUBLE AND SINGLE CYLINDER, 
IN IVORY TAN BLACK 


available for 


IMMEDIATE DELIVERY 


YOUR INSPECTION IS INVITED 


Call in at our showrooms 


COTTRELL & CO. 


15-17 - CHARLOTTE STREET - LONDON W.I 
Telephones : LANGHAM 5500 (20 lines) 


Telegrams : “ TEETH, RATH, LONDON" 
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OPTIGAL ACTIVITY 


Two apparently identical acrylic teeth may differ 
greatly in physical properties ; but the substance from 
which they are made, polymethyl-methacrylate, is optically 
active and polarised light at once reveals the presence of 
stress. At the Tooth Division of the Dental Manufacturing 
Company the consistently high quality of NEW DENT- 
ACRYL Acrylic Teeth is maintained by controlled 
polymerisation—which ensures homogeneous molecular 
structure—and comprehensive laboratory tests safeguard 
every stage of manufacture. 


4, 


4 
4 4 


New Dentacryl Acrylic Teeth are obtainable 
from your usual Dealer or direct from : tf © % 


aaa THE DENTAL MANUFACTURING Co., 


BROCK HOUSE + 97 GREAT PORTLAND STREET 
THE LARGEST MANUFACTURERS OF ACRYLIC TEETH IN THE WORLD 
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Face first matter 


yi 

A — 

= 


| 
: 


ERNEST B. DOWSETT, D.S.0O., T.D., F.D.S., M.R.C.S.Eng., L.R.C.P.Lond. 


President British Dental Association, 1951-52. 
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IT is with great humility that I rise to speak 
to you as President of this Association. I do 
thank you, however, most sincerely for giving 
me this great honour, and I will do my best to 
uphold the dignity and traditions of this Chair. 
I dislike politics and have taken but little 
part in the upheavals in the dental world over 
the last few years, though, of course, I have 
followed them very closely, and all honour to 
those who have so bravely borne the brunt of 
the negotiations and the frustrations. But I 
have always been interested in the matter of the 
prevention of dental disease and of the education 
of the public thereon, in which latter we are 
lamentably much farther behind in this country 
than is the case in some others. Therefore, I 
propose to speak to you on these matters, about 
which you probably know most already, with 
the possibility that a little enthusiasm may be 
instilled in some to further the ideas I mention. 
I shall speak in simple words for, like Shake- 
speare’s Marcus Antonius: 
.. have neither wit, nor words, nor worth; 
Action, nor utterance, nor the power of speech, 
To stir men’s blood: I only speak right on; 
I tell you that which you yourselves do know.” 
Dental disease is a disease of civilisation, 
and is the most prevalent of all diseases of 
practically every civilised race. Just to take two 
examples of the prevalence in this country—the 
examination of recruits during the recent war 
showed that 97 per cent required dental treat- 
ment, and only 14 per cent had received any 
conservative treatment at all. Then again, under 
the old National Health Insurance scheme, 90 
per cent of the money spent was on extractions 
and dentures. Therefore, is it not high time to 
try to stop, or at least lessen, this terrible 
destruction and thereby, in time, to lessen the 
drain on the National exchequer which, at 
present, the country can ill afford? 


ORIGINAL COMMUNICATIONS 


PRESIDENTIAL ADDRESS! 
By E. B. DOWSETT, D.S.O., T.D., F.D.S., M.R.C.S.ENG., L.R.C.P. 


Delivered at the Annual General Meeting of the British Dental Association, London, Tuesday, July 3, 1951. 


If the causes of dental disease could be found, 
it might be possible to find the antidotes, and I 
believe that dental disease is largely preventable. 
There are, however, some well-established facts, 
and if more notice were taken of these, both by 
the profession and the public, we might be on 
po way to a considerable diminution of dental 
disease. I do not propose to recount all the 
theories of the causation of dental disease, for I 
should have to go all the way, so to speak, from 
sucking sweets to the endocrinological hypo- 
thesis. But there are a few about which there 
can be no dispute, and prevention of disease, if 
in our power, must be our perpetual aim. 


WARTIME DECREASE IN CARIES 


During both of the world wars, it has been 
definitely shown, by undeniable statistics, that 
caries decreased considerably in all children of 
school age, not only in this country, but in many 
others, and that the incidence increased again 
gradually when each war ended. During the 
first world war, the causes of this were not very 
fully investigated but, during the recent war, 
more care has been taken in this respect. 

It has for long been recognised that dental 
diseases are influenced not only by local or 
environmental conditions, but also by nutritional 
factors. 

Toverud, in Norway, made searching in- 
vestigations, about 9,000 children being ex- 
amined over the period 1940 to 1948, and an 
investigation on such a vast number of children 
must warrant our most careful consideration. 
The caries incidence in these children was 
reduced during the war years from 50 to 75 per 
cent. Basing his deductions on the rationing of 
various foods—the only relevant change from 
peace to war—the decrease was shown to be due 
to the lowered consumption of refined carbo- 
hydrates, principally sweets, and the increase in 
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consumption of the more natural foods, that is, 
protective foods, which may have resulted in 
the increased resistance of the teeth. With all 
these children, all the rations were less during 
the war, but the most marked reduction was in 
the sugar ration, and by the middle of the war, 
sweets, jams and sugared cakes disappeared 
completely from the market in Norway. As 
soon as they appeared again and the rationing 
of sweets and sweetened articles ceased, then 
caries incidence began to show an increase. 

This immediate increase in caries incidence 
after the war was not universal in all age-groups 
for, in the youngest group of children up to the 
age of 5 years, it was found that the caries 
incidence was still very low for at least two years 
after the war, in spite of the increased consump- 
tion of the refined carbohydrates. The teeth of 
all these young children were being formed 
during the war and, therefore, it is safe to assume 
that the rest of the diet was so altered during 
the war as to have a caries-resisting effect upon 
the teeth during their formation, one of the 
main changes being the increase in the con- 
sumption of wholemeal bread and other vitamin- 
containing foods. In the words of Sognnaes of 
Boston “ It takes time to build up, as well as to 
break down, the resistance to dental decay in a 
major way.” However, it is safe to say that the 
most pronounced change in the food during the 
war, compared with the previous period, is to be 
found in the group of refined carbohydrates. 

Similar investigations were carried out in 
Finland, with fewer children but with exactly 
similar results, namely, that the incidence of 
caries varied directly with the consumption of 
refined carbohydrates. 

It is interesting to note in this connection 
that, both in Norway and Finland during the 
war, when the consumption of sugar was 
reduced by 60 per cent to 80 per cent, and when 
caries was reduced by about 75 per cent, the 
change in the composition of the bread was very 
considerable, the flour being of much higher 
extraction rate and also much coarser in texture, 
because of the addition of oats: moreover, this 
bread did not deteriorate by keeping and had a 
natural and powerful detergent effect on the 
teeth. In Denmark and Sweden, where the 
consumption of sugar was reduced during the 
war to about the same amount as in Norway 
and Finland, the bread, on the other hand, was 
hardly changed at all, remaining white and of 
low extraction rate, and the caries incidence was 
reduced only by about 7 per cent in Denmark 
and 17 per cent in Sweden. We must assume, 
therefore, that the coarse texture of the bread 
had a considerable influence upon the caries 
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incidence in Norway and Finland, on account 
of the detergent qualities and the nutritional 
value. 

Roughage, in the form of hard and fibrous 
food, is absolutely essential for the natural 
cleansing of the teeth and gums during the 
process of mastication. But as civilisation, so 
called, has progressed, our food has become 
softer by choice and by cooking, to the detri- 
ment of our teeth, gums and jaws. I shall say 
more about the bread question a little later. 

More recently, solely as a post-war investiga- 
tion, Dr. Bransby with Miss Knowles examined 
children in the Channel Isles, principally in 
Jersey in 1945, as soon as the German occupation 
ceased, and again in 1947. In 1945, there was a 
very low caries incidence in children, aged 3 to 7 
years, who had been in the Islands during the 
whole of the German occupation, whilst there 
was a very high caries incidence in those children 
who had been evacuated to the United Kingdom 
just before the invasion and had returned 
immediately after the Germans left. During 
those two years 1945-47, the diet had changed 
considerably, principally in the increase in sugar, 
jam and confectionery, the lowering of the 
extraction rate of bread, and a reduction in the 
amount of roughage in the diet. During this 
period, the caries incidence increased con- 
siderably in those who had never left the Islands 
and, therefore, the inference is just the same as in 
the other investigations. The numbers of children 
were small in comparison, but the results most 
significant. 


REFINED CARBOHYDRATES 


Much of the above has been known for many 
years and although some, like Sim Wallace, 
have preached this doctrine with loud voices, 
nothing has been done to alter or influence the 
people’s diet. The special danger in the con- 
sumption of these refined carbohydrates is that 
they, especially all kinds of sweets, are so very 
commonly eaten between meals and, inevitably, 
remnants of these ave left in situ on or between 
the teeth for a long period. With all forms of 
the refined carbohydrates taken during or at the 
end of a meal, more often than not there isno 
cleansing detergent with the food, and but 
few individuals clean their teeth after meals 
and, in any case, that is of but little use. 

This brings us to the point—can the people’s 
diet be controlled? Sweet-eating, especially by 
children, could and should be controlled, and I 
would go so far as to say that if all sweet shops 
were prohibited by law—no doubt an im- 
possible Utopia—then the dental surgeon’s 
work with children would largely disappear. A 
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point bearing on this matter is the fact that many 
sweets are made from glucose. Now glucose is 
directly and easily fermentable in the mouth into 
acid, whereas all the other types of sugar have 
to go through a much more complicated 
process in the mouth to produce acid. Therefore, 
glucose is a greater danger than ordinary sugar. 
There was a time when glucose was looked upon 
rather as an adulterant, and was used as a 
cheap substitute for sugar, but about thirty 
years ago, or perhaps longer, the medical 
profession found it to be a very valuable food 
for certain conditions, and it is largely pre- 
scribed today, but with no advice as to the 
cleansing or rinsing the mouth after its use. It 
has now become of such popular importance 
that, if one buys a bottle of barley sugar, there 
is invariably found on the label—*‘guaranteed 
80 per cent glucose.”’ I have seen many glucose- 
fed children with rampant caries. 

Soon after sweets came off the ration in this 
country in early 1949, and there looked like 
being a shortage in the shops from rapid buying, 
there was a B.B.C. broadcast to the effect that 
as adults could now obtain sweets in unlimited 
quantities as far as available, these adults were 
asked please to give preference to the children’s 
requirements. This, I consider, was the worst 
possible piece of advice ever given out as a 
broadcast. In addition to that, in August 1949 
whilst sweets were still off the ration, the 
following notice appeared in The Times: 


“CHILDREN ONLY SWEET DAY 

A Salisbury confectioner held a ‘ children only’ day 
yesterday. Four people served more than 3,000 children 
between 7 a.m. and 3 p.m., when the supplies ran out. 
At times the queue, controlled by three policemen, was 
six deep and 200 yards long. Some waited for three and a 
half hours to buy up to five shillings’ worth. A notice in 
the windows stated * Out of bounds to grown-ups °.” 

This is the kind of ignorance that ought to be 
counteracted. 

This sugar question is, of course, by no means 
the whole of the story. Sweetened biscuits, 
cakes, etc., all consisting entirely of refined 
carbohydrates, also play their part. I wonder 
how many children in all classes of society, 
even in some cases after attempts to clean the 
teeth before retiring, are sent to bed with a 
sweetened biscuit. 

Civilised man is the only animal whose 
dentition is not adapted to his diet or, to put it 
in another way, the diet of man has changed 
considerably with civilisation, getting softer and 
softer, whilst the dentition has remained practic- 
ally unaltered. Therefore, after every meal, 
there must be a certain amount of stagnation 
about teeth, which may lead to dental disease. 
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Artificial means of cleansing the mouth and 
teeth, by both mechanical and chemical means, 
by the individual concerned, may be of some 
use, but only to a very limited extent, and the 
largely advertised tooth-brushes, powders, pastes: 
and mouth-washes have had little or no influence 
on the incidence of dental disease, for the simple 
reason that they actually cannot do the necessary 
work. The advertisements which state that the 
antiseptics incorporated in their pastes and 
powders will kill the bacteria causing caries of 
the teeth, are just absolute nonsense, for they 
are far too small in amount, are rapidly diluted 
in the mouth, and never actually reach the 
necessary points. 

It has often been said that sugar is an essential 
article of food, but man has not always had 
sugar, as such, in his diet, though he may have 
assimilated what was necessary for his well- 
being from other carbohydrates. If sugar is an 
essential, it can be given in such a way with 
other foods, and at proper mealtimes, as not to 
be a danger to the teeth. It has so often been 
argued that there is a craving for sugar which 
must be met. The craving or necessity, from a 
physiological or nutritional point of view, can 
be satisfied by the assimilation of other forms of 
carbohydrates, such as bread, etc., or by the 
greater use of sweet fruits, when available. 


BREAD 


Bread is often called our staple article of diet, 
but as is so well known, the ordinary white 
bread is practically pure carbohydrate,with little 
or no vitamins in it, and it has no detergent 
qualities on the teeth when masticated and, 
therefore, is apt to leave a sticky mass adherent 
to the teeth, ready to promote caries and, pos- 
sibly, gingivitis. On the other hand, the whole- 
meal bread, and by wholemeal I mean whole- 
meal and not merely white bread to which 
calcium, synthetic vitamins and, possibly, bran 
have been added, is not only detergent to the 
teeth, but contains the natural vitamins necessary 
to our health and general well-being, including 
the structure and caries-resisting properties of 
the teeth. 

This controversy over the wholemeal loaf of 
high extraction and standard quality and the 
white loaf of low extraction has gone on for 
some years, and, somewhat acutely during the 
late war, not the least of the exponents of the 
former being our revered friend and colleague, 
the late Sir Norman Bennett. As you all know, 
the white loaf is only 70 per cent extraction. 
Attempts were made during the war by the 
Government to produce a loaf of 85 per cent 
extraction, but this was done, to some extent, 
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by adding synthetic vitamins, etc., to the white 
loaf. Now the white loaf is made from flour, 
from which the germ and the aleuron layer of 
the wheat grain have been removed in the 
process of milling. This substance that is 
removed from the grain contains certain 
minerals, nearly all the vitamin B and about 
half the vitamin A of the wheat, and is known 
by the millers as “offal.” This offal is sold for 
the feeding of pigs and poultry, and a certain 
amount for cattle. It has been stated, though I 
cannot quote chapter and verse, that some of 
this offal is also sold to firms to produce a 
highly priced vitamin food, on sale at chemists, 
to supplement the lack of vitamins in our 
ordinary food, which we might say have virtually 
been stolen from us. It has also been stated, on 
good authority, that out of food fit for human 
consumption, but given to animals, we only get 
back about one-tenth in food value, and it 
appears that pigs, poultry and cattle can all be 
fed on other and available foodstuffs. Again, 
it has been shown that synthetic vitamin B, is 
much less effective than the natural vitamin. 

In the summer of 1949, the Federation of 
Meat Traders asked the Minister of Food to 
increase home-produced meat by raising more 
pigs and poultry, and it was suggested this 
should be done by lowering the extraction rate 
of flour and, thereby, releasing more feeding 
stuffs, namely the millers’ offal, for the pigs and 
poultry, and by definitely stating that we were 
eating in our daily bread of 85 per cent extraction 
some of the material that, before the war, in the 
days of the white loaf, helped to produce our 
bacon and eggs for breakfast, and our pork 
chops and chicken for dinner! Some months 
earlier, the Minister of Food, himself, had 
agreed that a flour extraction of 85 per cent was 
undesirably high, apparently without any refer- 
ence to the nutritional experts. Those who 
argued for the further lowering of the flour 
extraction rate admitted the unique protein and 
health-promoting value of the offal, and that it 
was wanted for the pigs and poultry. But no 
one mentioned that the poor humans had to go 
without their nutritional rights. 

In January 1950, at a meeting of the National 
Association of British and Irish millers, the 
chairman was reported as saying that nutrition- 
ally there was no case against a progressive 
reduction of the extraction rate to 80 per cent, 
as there was an agreed prescribed standard of 
nutrients for bread. That prescribed standard, 
however, is not agreed by all concerned. The 
chairman then definitely advocated a reduction, 
at an early date, of the extraction rate from 85 
per cent to 80 per cent to provide, as he said, a 
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much better loaf and more feeding stuffs for 
pigs and other animals. The loaf might be lighter 
in appearance, but would be infinitely poorer in 
nutritional value. 

Still more recently, a further debate on the 
lowering of the extraction rate of flour has taken 
place in the House of Lords. One argument 
was to the effect that the present bread was 
dirty-coloured, was indigestible and would not 
keep, the speaker remarking that this was due 
to the extraction rate being too high. Now the 
dirty-colour is a misnomer. The indigestibility 
was probably due to the adulterations of the 
flour, or to the consumer’s individual idio- 
syncrasy. The lack of keeping power is certainly 
due to the bakers not knowing how to cook the 
bread. On the other hand, during the debate, at 
least two noble lords brought to the House 
loaves of 100 per cent extraction for exhibition 
and tasting, with the assurance that they had 
excellent keeping qualities and were most 
palatable. In spite of this the extraction rate 
was reduced to 80 per cent in the summer of 
1950. 

The strongest argument against the wholemeal 
loaf is said to be the preference of the public for 
the white loaf, under the deluded impression 
that the white loaf is the pure food. But surely 
where it is a question of health and nutrition 
and one possible way of helping to prevent 
dental disease, strong propaganda should be put 
forth again and again to make the consumption 
of wholemeal bread of high extraction, even 100 
per cent, as universal as possible. This might 
meet with opposition from the millers, for 
financial reasons, but if the dietitians and the 
nutrition experts got together, reinforced by the 
scientific experts of the dental profession, some- 
thing could, and ought to, be done. 


THE NEED FOR RESEARCH 


All I have mentioned, so far, are just plain 
factors, which must have some influence on the 
incidence of dental disease and, therefore, we 
should consider if something can be done to 
counteract their baneful influence. These facts 
have been known for a long time, and yet prac- 
tically nothing has been done to really influence 
the public, the profession or the Government. 

It would be useless to approach the nutrition 
experts or the dietitians or the Government, 
without the scientific evidence of the pro- 
fessional experts. Therefore, it seems that the 
best line of approach would be for the research 
workers of the dental profession to get together 
and formulate a policy on these particular 
factors alone. It is not sufficient to leave the 
matter to individual workers. There should be a 
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research committee in permanent being with the 
simple remit of formulating the known causes of 
dental disease and the methods to be adopted 
to prevent its incidence. The scientific data 
which they produced could then have some real 
influence. Since, however, the prevention of 
dental disease poses not only a scientific problem 
but also a social one, nutrition experts and 
representatives of the Ministry of Health would 
have to be brought into consultation before any 
propaganda, based on the findings of the 
committee, was put out. When agreement had 
been reached, very strong propaganda could 
then be put out, not haphazard, as in the past, 
but in a much more forceful manner and kept 
up, week in and week out, to the schools, in the 
Press, by the B.B.C., and to the profession for 
passing on forcibly at all times to their clientele. 

I have laid special emphasis on the effect of 
refined carbohydrates, the detergent properties 
of certain diets and the nutritional value of 
some foods because in the present state of our 
knowledge, instruction based on these factors is 
more likely, than any other, to influence the 
mass of the public, and so to effect a reduction 
in the incidence of dental disease. All other 
means of inhibiting dental disease, with the 
exception of the fluorination of public water 
supplies, can only influence a minority and, 
quite likely, a very small minority of the popu- 
lation, for they can mostly only be used by the 
dental surgeon in his own surgery and, therefore, 
only upon those who are in the habit of making 
regular visits. 

A great deal is now known about the etiology 
and control of dental disease, but much further 
research is still required; however, * Nothing 
is so hard, but search will find it out.” There 
have been many theories of dental disease in the 
past which, when presented, have been hailed 
with great optimism, but which have since 
fallen into the background. ‘ Falsehoods which 
are spurned today, were the truths of long ago.” 
That the conclusions of scientific investigation 
are no more final than those of philosophers and 
mystics, is no reason why research should not 
go on. Indeed, it is of the utmost importance 
that it should. The proper men must be carrying 
on the work, and there must be co-ordination 
and interchange of views between them, prefer- 
ably in a team, for all opinions, properly so- 
called, are stages on the way to truth. The 
evaluation of their results could then be carried 
out, possibly by the research committee I have 
suggested. 

There are many problems yet to be solved, 
and I will mention only a few. Great stress has 
been laid recently on the topical application of 
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sodium fluoride. A working party on this matter 
was set up some time ago to investigate amongst 
a large number of school children, and we are 
awaiting the results of their labours. 

With regard to the structure of the teeth and 
its caries-resisting properties, many things have 
to be considered and further investigated, such 
as, firstly, the effects of various diets, including 
the diabetic diet, on children and expectant 
mothers; secondly, breast feeding and the 
effects of its prolonged use; thirdly, the effect 
of various vitamins, either natural or added, 
in the foods; and, fourthly, the histopathology 
and biochemistry of the teeth. 

As to the environmental conditions, apart from 
what I have mentioned above, there is still 
much work to be done on the bacteriology of 
caries and its control—including the drugs to 
reduce the bacillus acidophilus, etc.—such as the 
effect of urea and dibasic ammonium phosphate. 
Or again, the possible effect of enzyme inhibitors 
with carbohydrates and whether proteolysis has 
anything to do with the process of caries. 

These are only some of the problems to be 
solved. 

When I think of research workers, I cannot 
help thinking of some words of Rudyard 
Kipling: 

‘* T keep six honest serving men, 
(They taught me all I knew); 
Their names are What and Why and When, 
And How and Where and Who.” 
May those be the watchwords of all research 
workers, and my plea is for more of them and 
for more and greater subsidies to support them. 

Happy is he who is able to find out the causes 
of things, but the causes have a most unkind 
way of receding from the grasp of the research 
worker, often just as he seems about to discover 
them. It would be unwise to fall into the error 
of all prophets by looking into the future, but, 
nevertheless, I am convinced that eventually 
dental disease will at least be very greatly 
diminished, though not completely eliminated. 

Writing in unpractised hands, such as mine, 
is often saddening, and I trust I have not made 
you who are listening to me too sad. I am fully 
conscious of my clumsiness in what I have 
written and now have read to you, but [ trust 
you will forgive me when I say that [ am sincere 
in trying to put in my small word for the possible 
benefit of the community, even if it is but a very 
small word. To conclude in the words of 
Tennyson, I feel like: 

‘** An infant crying in the night, 
An infant crying for the light, 
And with no language but a cry.” 
May my cry be heard somewhere, sometime! 
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VALEDICTORY ADDRESS! 
By H. T. ROPER-HALL, M.D.S., M.B., Cu.B., F.D.S., M.R.C.S.ENG., L.R.C.P.LONp. 


Ir is just a year since you honoured me by 
making me your President, but the time has 
passed so pleasantly and rapidly that I can 
hardly realise my term of office has reached 
its end. 

I have had a most wonderful and enjoyable 
year, enriched by friendships new and old, and 
I have been much encouraged by my contacts 
with members in all parts of the British Isles. 

In my Inaugural Address I called your atten- 
tion to the great and increasing demand for our 
services and put forward some suggestions for 
your consideration. 

Our services are in very great demand and we 
must do everything we can to provide the right 
treatment for all who need it. The decision of 
the Government that patients should, in most 
cases, make a considerable contribution to the 
cost of dentures, may lead to some reduction of 
the demand for dentures. This, if it results in a 
greater amount of good conservative work being 
carried out, will be to the ultimate benefit of 
both the profession and the public. 

The probability that the Government would 
introduce legislation to amend the Dentists Act 
has been the subject of earnest consideration 
during recent months. Such a Bill would almost 
certainly implement the recommendations of the 
Teviot Committee in respect of the constitution 
of the Dental Board but whatever course future 
legislation may take, the preservation of our 
integrity is most important. It is our task, and 
ours alone, to advise the public what is wisest 
and best for the dental health of the Nation. 

Unfortunately many of our profession who 
would have entered the public service have been 
deterred from doing so by the unrealistic 
approach of the local authorities to remunera- 
tion for this very important work and there is a 
strong case for the concentration of al! forms of 
dental service under one Ministry. It is quite 
likely that the Government may suggest some 
system of auxiliaries, such as the New Zealand 
dental nurses scheme. If we cannot offer a 
better solution, then we may be compelled to 
accept this system. Let us, however, do every- 
thing possible to avoid creating a vested interest 
by permitting the introduction of less well 
trained practitioners. If our numbers are not 
sufficient for the task let us then have additional 
schools to produce more dental surgeons. 
Comparative costs, if properly worked out, will 


clearly show that qualified dental surgeons are 
more economical than any partly trained group 
of female dental auxiliaries. 

It is the “cutting” of living tissue, hard or 
soft, which defines the difference between the 
hygienist and the New Zealand dental nurse 
and if we, for example, give way on fillings, 
however “ simple,” we give away everything. 

The dental auxiliary, ic. the New Zealand 
dental nurse type of practitioner, is not an 
ancillary but a practitioner of dentistry who is 
less well trained than ourselves and should be 
so described. Ancilla” means handmaiden 
and “ ancillary ” is a proper adjective to apply 
to those excellent women who help us at the 
chairside, and those who are now being intro- 
duced as * hygienists.” 

The Association has accepted the “oral 
hygienist” as one contribution towards in- 
creasing personnel. One feels, however, that 
desirable as their employment may be in 
hospitals and clinics, their real value in reducing 
caries and oral disease will not be very great. 

We as a profession know that the regular and 
thorough treatment of the Priority Classes 
is essential, and if it is difficult to increase our 
numbers sufficiently in a reasonable time, wiser 
methods of utilising our personnel may achieve 
this aim. 

The report of the Mission who investigated 
the New Zealand Dental Scheme has been pub- 
lished and every opportunity been given for its 
full consideration, but very little has been done 
to test public opinion as to the value and 
acceptability of such a scheme in this country. 
The scheme will be of very little value if the 
public refuse to accept it, but the need is so great 
that we may have to give way and permit 
auxiliaries to treat the children; it is a serious 
reflection upon all concerned that such an idea 
should have to be considered. 


RESEARCH 


Much can be done to prevent dental disease 
by suitable means. A realistic approach to diet, 
for example, will do much to diminish dental 
caries ; and all aspects of “* prevention ” should 
be explored. Unfortunately, however, the 
emphasis is almost always on “ treatment.” 
This is not progress ! 

Suggestions that the Ministries would be 
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wise in pressing forward a scheme of dental 
education of the public designed to prevent 
dental disease have not been acted upon. There 
is room here for much research, laboratory, 
clinical and in the field. It is only by such means 
that the incidence of caries and the great demands 
on the profession will be lessened ; the future is 
indeed dark if nothing lies before us but extrac- 
tion and replacement ad infinitum. A very small 
sum of money per annum devoted to full research 
into dental caries would soon bear fruit. Such 
a small sum cannot apparently be spared ; 
although much greater sums can be wasted 
upon other endeavours which have proved 
quite unproductive. 


The Council of the British Dental Association 
have this research problem constantly in mind. 


They are also considering the possibility of 
developing, in connection with other bodies, a 
Bureau of Standards which shall establish by 
research and investigation a standardisation of 
the products we use. 

This is particularly important just now—as, 
following the Report of the Monopolies Com- 
mission, legislation may be introduced to prevent 
fixation of prices for many of the goods we use. 

If this is followed by standardisation of all 
products to a common and lower level and the 
abandonment of those names which have 
meant much to us in the past, in assessment of 
true worth, the result will not be entirely 
beneficial to our patients. 


All the above subjects need to be discussed 
fully, and now that reorganisation of our new 
Association is progressing so rapidly much is 
being done by formation of sections and altera- 
tions of branch boundaries to make it easy for 
members to meet regularly for such discussion. 


THE WORK OF THE ASSOCIATION 


This brings me to a most important and con- 
troversial matter, and it is well for me as your 
retiring President to impress it upon you most 
forcefully. 


The work of the Association is incveasing 
daily and it is no longer right that all work and 
decisions should be left to the few enthusiasts 
who devote time and energy to its affairs. 


During my term of office I have been fre- 
quently asked “ what is the B.D.A. doing” ? 
The British Dental Association consists of 
every one of us. We are the B.D.A. Therefore 
instead of asking what is the British Dental 
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Association doing, let each one ask “ what am 
I doing” ? 

Again, many men have criticised the Repre- 
sentative Board and Council and have been 
quite astonished to be informed that these 
bodies act upon the advice and suggestions of 
the members of the Association. 

Every member has direct access to Head- 
quarters—every member has a personal approach 
to his representative on the Representative 
Board and every member has a vote which he 
can use to further what he considers the best 
interests of the profession. Let every member 
use his vote, raise his voice and express his 
opinions ; we are still a democracy. 

One often finds that the foremost critics are 
in general the men who are “ too busy ” to take 
office, who say nothing when things go right 
and criticise when events do not suit them ! 


Let all of us search our consciences and 
ask are we doing our share for the Association. 
If we are not then it is our duty to mend our ways. 


There is too much work for too few enthu- 
siasts, and we must all make an effort to share 
the burden. The time has come when all must 
take some part in the work. We cannot any 
longer leave things in the hands of the devoted 
few who are ready to make many sacrifices in 
the interests of the Association. I have been in 
close contact with Headquarters for the past 
four or five years and have noticed that our 
officials too are becoming increasingly over- 
worked. 

The Reorganisation Committee have put 
forward suggestions for alteration of our central 
administration ; these must be most carefully 
considered, both in regard to the voluntary 
organisation of the Representative Board, 
Council and committees, and also with a very 
careful regard to the demands which are made 
upon the loyal and overworked staff at Head- 
quarters. 

IT have brought forward a few topics for your 
careful consideration and before I inaugurate 
my successor I must emphasise that the most 
careful thought should be followed by con- 
structive action if we are to carry out in the 
fullest way our professional obligations to our 
patients. 

I concluded my Inaugural Address: ‘* We 
realise that some changes are necessary now, let 
us decide the essentials; the dental health of our 
people must be improved and maintained.” 
This is still the task before us—let us go forward. 
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CARIES OF THE ENAMEL! 
By E. B. MANLEY, M.Sc.Manc., B.D.S., F.D.S., AND J. L. HARDWICK, M.D.S., Pu.D. 


I.—THE SIGNIFICANCE OF THE ENAMEL LAMELLA& 


IN recent years it has become increasingly 
evident that no solution of the cause and nature 
of dental caries is possible without utilising and 
correlating the combined resources of histology, 
chemistry and bacteriology in this particular 
field. Much confusion has been caused by 
claims to a final solution resulting from a single 
approach. The present histological investigation 
is based primarily on the results of a chemico- 
physical approach and a correlation between the 
two has been effected. 

The controversy concerning the initial attack 
of caries is due in no small measure to the 
inability through technical difficulties, 

(a) to get a true picture of enamel structure, 

and 

(b) to observe the changes in the enamel 

structure brought about in the early 
stages of caries. 

The physico-chemical approach to the prob- 
lem by one of us (Hardwick, 1949) suggested a 
basis of work and experiment which has resulted 
in the successful preparation of serial paraffin 
sections of mature enamel (Brain, 1949). By this 
means the intact organic elements of enamel 
which are now recognised to be intimately 
associated with the proteolytic attack of caries 
can be examined in relationship to their sur- 
roundings throughout the entire thickness of any 
field chosen for investigation. Similarly, the 
changes in the enamel stricture as a result of 
acid attack may be observed and the relationship 
between these two factors investigated. 

The first part of this paper is concerned 
mainly with the part played by certain organic 
structures known as enamel lamella. It was 
decided to make a special report of this in an 
attempt to put these much-discussed elements, 
whatever their origin, in true perspective with 
other factors concerned. It is realised, however, 
that there is danger in too much emphasis being 
laid on one element, for by so doing the im- 
pression is given that others, possibly equally 
important, are being ignored. 

Certain investigations, notably those of Frisbie, 
Nuckolls and Saunders (1944) in California, 
are being devoted almost entirely to the proteo- 
lytic aspect of the initial attack of dental caries 
and most valuable information has _ been 
obtained. These workers, though aware of 
enamel decalcification by acid attack, are con- 
centrating on the attack of micro-organisms 


along organic tracts. They appear to have put 
the acidogenic aspect in the background for the 
time being but the presence of this factor is so 
strongly supported by evidence other than 
histological that the two must be correlated if 
the clinical picture as a whole is to be interpreted 
correctly. Our aim is to establish a link between 
the clinical picture and the histological findings. 
A method has been evolved whereby it is shown 
that an attack on enamel structure may, in 
certain cases, occur prior to any visible clinical 
evidence of a lesion and this may involve the 
dentine without any gross change in the macro- 
scopic form of enamel. 


THE ENAMEL LAMELL#® 

It is necessary to refer briefly to the normal 
distribution of enamel lamella. These structures 
have been variously defined but they are generally 
accepted as being tracts of organic material 
passing through the thickness of the enamel. 
Their typical appearance as seen in transverse 
ground sections is illustrated in fig. |. If such a 
section is rapidly decalcified from the edges 
(Manley, 1948) the organic lamella is left behind 
and appears as an extremely thin membranous 
structure continuous with Nasmyth’s membrane. 
It corresponds in depth to the thickness of the 
ground section and is seen on edge as a fine 
thread (fig. 2). 

How far these extend in the long axis of the 
tooth crown is of considerable importance and 
hitherto has proved difficult to demonstrate. In 
ground sections this can be assessed only by 
experimental methods. Fig. 3 is a photograph 
of the mesial surface of an extracted lower 
premolar showing a dark-stained area of altered 
enamel associated with early caries. From this 
area running occlusally and cervically is a fine 
brown stained line which to the naked eye 
resembled a crack. In the light of previous 
experiments, however, it was suspected of being 
a stained lamella and the matter was investi- 
gated. A ground section was prepared, the 
buccal and lingual surfaces being ground down 
as close to the stained line as possible. The 
section was placed on a slide under the micro- 
scope and rapidly decalcified from the edges. A 
thin membranous structure attached to the 
enamel cuticle on one side and to the dentine on 
the other and extending from the cervical margin 
to the crown was left behind. This is illustrated 


'Paper read to the Odontological Section of the Royal Society of Medicine. November 27, 1950. 
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Fic. 1.—Transverse ground section of enamel and 


dentine. E, enamel. L, lamella. D, dentine. x 30. 


Fic. 2.-Photograph of a transverse ground section 
after rapid decalcification from the edge demonstrating 
the organic nature of the lamella and its relation to the 
enamel cuticle. L, lamella. ECu, enamel cuticle. E, 
enamel remnant. x 40. 


Fic. 3.—Photograph of the mesial surface of a lower 
premolar. L, suspected stained lamella. CEJ, cemento- 
enamel junction. » 10. 


Fic. 4.—Longitudinal (mesio-distal) ground section of 
the premolar shown in fig. 3 photographed after de- 
calcification and illustrating the distribution of the 
lamella in the long axis of the tooth. L, thin leaf-like 
appearance of lamella. D, dentine. CEJ, cemento- 
enamel junction. 
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5a. — Transverse decalcified 


Fic. 
paraffin section of mature enamel. L, 
infected lamella passing through enamel 
structure E. x 100. 


in fig. 4. A transverse ground section taken at 
any point along this line would have produced 
the typical appearance of a lamella normally 
seen in this plane. The distribution of a lamella 
in this direction has been described previously 
by Meyer (1935) as extending leaf-like from the 
amelo-dentinal junction to the enamel periphery 
where they are organically united to the enamel 
cuticle. 

A lamella may, therefore, be described as a 
leaf-like structure organic in nature which 
passes through the thickness of the enamel and 
may extend from the occlusal surface towards 
the cervical region in an occluso-gingival direc- 
tion. In transverse section under low magnifica- 
tion it appears as a fine line or tract of organic 
material extending from the amelo-dentinal 
junction to the surface of the tooth. 

This distribution of a lamella may be confirmed 
by the examination of transverse decalcified 
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Fic. 58.—High magnification of the 
lamella seen in fig. 5A, showing the 
presence of micro-organisms. 950. 


serial paraffin sections. A lamella may be 
traced throughout the entire series thus indicating 
its distribution in the longitudinal direction. 
They may be accepted as being organic in 
nature, but although increased knowledge 
concerning their distribution has been obtained 
the histogenesis of these elements is still obscure 
and further research is being carried out on 
this problem. 


EXAMINATION OF LAMELLA@ IN CLINICALLY 
CARIES-FREE TEETH 

The preparation of transverse serial paraffin 
sections was first carried out on sound clinically 
caries-free premolar teeth. Sections were 
stained with Mallory and by Gram’s method. 
With one single exception all lamellae examined 
were found to be infected. A typical example 
is shown in figs. 5A and B. 

It was also observed that under some of the 
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Fic. 6.—Transverse decalcified paraffin section of 
enamel and dentine stained by Gram’s method. FE, 
enamel structure. L, infected lamella. A, spear-shaped 
tract of infected dentine associated with the lamella. 
Lateral spread is occurring at the amelo-dentinal junction. 
S, space due to shrinkage of the dentine away from the 
enamel during preparation of the section. x 75 


Fic. 7A and B.—High magnification of the apex of the wedge-sha 
showing micro-organisms invading the deeper layers. A x 500; B x 950 
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lamella a lesion has occurred in the dentine. 
This appeared as a spear-shaped tract of 
infected and altered dentine (fig. 6). Sections 
stained by Gram’s method showed the wedge of 
altered dentine with micro-organisms at the apex 
of the wedge invading the deeper layers (fig. 7). 

Although there is some unavoidable shrinkage 
of the dentine away from the enamel the 
examination of further sections of the series 
established the communication of this dentine 
lesion with the infected lamella. 

Fig. 8A is a photomicrograph of an earlier 
section of the same series stained with Mallory. 
The split in the dentine, which might well be 
taken to be an artefact, is only partly so, and 
is produced by the falling out of the altered 
wedge of dentine during the cutting of the 
section. Fig. 8B from the same series illustrates 
the production of a split where the infected tract 
of dentine has remained attached to one wall. 

These splits in the dentine underneath a 
lamella occur in a large proportion of sections of 
a series and it appears to be difficult to retain 
the altered tract of dentine in situ. They are, 
therefore, significant and may be regarded as 
artefacts only in so far as the falling out of the 
wedge of altered dentine and a further widening 
pf the split is concerned. 

If such a split in the dentine be examined 
under high magnification in a section stained by 
Gram’s method remnants of tissue containing 
micro-organisms can be seen adhering to the 
walls (fig. 9). The dentinal end of the lamella 
associated with this split also shows the presence 
of similar organisms (fig. 10). 

These lesions may also be observed in ground 


ped tract of affected dentine 
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Fic. 8a.—Decalcified paraffin sec- Fic. 8B.—Decalcified paraffin section 
tion of enamel and dentine. S, split of enamel and dentine. A, split with the 
in dentine (D) from which the wedge wedge of affected dentine seen adhering 
of altered dentine structure has fallen to one wall. x 75. 


out during the cutting of the section. 
L, lamella. E,enamel structure. x 75. 


Fi. 9.—Decalcified paraffin section stained by Gram’s method. High magnification of a split in dentine 
associated with a lamella showing remnants of tissue and micro-organisms adhering to the walls. x 1,080. 
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Fic. 10.—Decalcified section of the enamel lamella 
associated with the dentine illustrated in fig. 9. E, enamel 
structure, and infected lamella with micro-organisms seen 
at the dentinal end. » 1,080. 


| Fic. 11.—Transverse ground section of enamel and 
dentine. E, enamel. L, lamella with associated lesion 
extending into the dentine (D). x 45. 


Fic. 12.—Transverse ground section stained with Van 
Gieson. AE, altered enamel structure. W, spear-shaped 
wedge in dentine suggesting the presence of an enamel 
lamella. AD, larger area of affected dentine. x 30. 


Fic. 13.—Colour transparency of a carious lesion on the 
mesial surface of an upper premolar. 
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FiG. 14.—The ground section illustrated in fig. 12 after rapid decalcification showing the presence of the 
lamella with the associated lesion in the dentine together with the larger area of affected dentine. x 70. 


Fic. 15a.—Decalcified paraffin section from a series Fic. 158.—Photograph of section taken from the end 
cut through the lesion illustrated in fig. 14. L, lamella. of the series. L, lamella. A, area of altered enamel 
A, ~~ enamel structure. N, normal enamel structure. structure. N, unaffected enamel. x 45. 

x 45. 
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sections where the relationship of the tissues is 
undisturbed. Fig. 11 is a photomicrograph of 
an etched transverse ground section of a sound 
caries-free premolar showing a lamella with an 
associated lesion in the dentine. This appearance 
has hitherto been described as the dentinal part 
of a lamella. It has always been difficult to 
understand how this could be, for development- 
ally dentine is laid down before enamel and it is 
hard to see how an enamel lamella produced 
during maturation could be normally included 
or extended in the dentine. 

It has been shown, therefore, that in a clinic- 
ally caries-free tooth a lesion can be produced 
in the dentine by micro-organisms which invade 
and pass down an enamel lamella. This is true 
proteolysis. It is necessary to investigate in 
detail the physiology of the bacteria which occur 
in enamel lamella and the associated lesion in 
the dentine and to determine their relationship 
to the normal flora of the mouth. This work is 
at present being undertaken in the Bacteriology 
Department of the Birmingham University. 

Serial sections have also been prepared of 
teeth showing the early manifestations of caries 
represented by a brown stain on an intact 
interproximal surface below the contact point, 
and also in cases where the lesion is more 
advanced and where cavitation of the enamel 
has occurred. If a lamella is involved in such a 
lesion it may be studied in association with what 
we consider to be the histological manifestations 
of the acidogenic factor. 

This may be illustrated by the study of ground 
sections which although of limited value reveal 
important evidence. 

The earliest and simplest form of lesion as- 
sociated with slow caries may be seen clinically 
as a darkly stained area without any breach in 
the enamel surface. Seen on section this portion 
of altered enamel has been referred to by 
Gottlieb (1947) as ** Cloudy Enamel” and the 
dark brown stain is significant. 

The presence of a lamella associated with such 
a tract of altered enamel has been investigated. 
Fig. 12 is reproduced from a colour trans- 
parency of a transverse ground section stained 
with Van Gieson. The picric acid in this stain 
etches the surface of the normal enamel and 
brings the tract of altered er.amel tissue into 
sharp relief. Here involvement of the dentine 
has taken place to a considerable extent, and 
has taken a crimson stain as distinct from the 
magenta of the normal dentine. In the centre 
of this a small spear-shaped wedge is evident. 
The enamel surface was unbroken and there 
was no indication of cavitation in the tooth 
before grinding. The small wedge suggested the 
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presence of a lamella, and this was investigated 
by subjecting the ground section to rapid de- 
calcification from the edges under the microscope. 
The presence of a lamella with which the 
wedge-shaped lesion in the dentine is associated 
was confirmed and is illustrated in fig. 14. 

In the light of further evidence, and as a 
result of the examination of decalcified serial 
paraffin sections, we interpret the appearance 
seen in this stained ground section as representing 
two distinct lesions which have involved the 
dentine. One is associated with an infected 
lamella, and the other larger area of affected 
dentine represented by the crimson stain is 
associated with the tract of altered enamel, 
which we regard as representing early mani- 
festations of the acidogenic factor. 

The distinction between these two lesions of 
the enamel is made clear by a series of de- 
calcified paraffin sections cut transversely to the 
long axis of a tooth through the carious lesion 
shown in fig. 13. 
| Although this lesion is considerably advanced 
and cavitation has occurred, a lamella is seen to 
be involved and can be traced through the entire 
series of sections eventually emerging into sound 
enamel beyond the lesion. Fig. 15a is taken from 
a point in the series near the centre of the 
affected area. A considerable portion of the 
lamella has become involved in the breakdown 
of enamel structure and has been disrupted. 
Fig. 15B is a photomicrograph of a section taken 
from the end of the series where the only 
remaining evidence of the main lesion is repre- 
sented by the small area of altered enamel 
structure. The same lamella is seen to be 
separated from this by a narrow tract of un- 
altered enamel. This is significant as it illustrates 
the distinction between the two types of lesion. 

As in the case of the ground section so also in 
that of a decalcified serial paraffin section we 
regard the appearance of the small area of 
altered enamel as a histological manifestation of 
theacidogenic factor. This factor will be described 
and discussed fully in a further publication. 
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THE LONDON MEETING 


IN the past the custom of holding the Annual 
Meeting of the Association in London once in 
every five years had become so firmly established 
as to have acquired the validity of an unwritten 
law. This arrangement greatly simplified the 
task of successive organising committees since 
each of them, in turn, was able to include in their 
numbers a considerable leavening of members 
who had first hand experience of running an 
Annual Meeting, and were also in a position to 
make the fullest use of the records of their 
immediate predecessors. The committee re- 
sponsible for planning the arrangements for the 
recent Annual Meeting had none of these 
advantages. Not only has an interval of fifteen 
years elapsed since the last full scale Annual 
Meeting was held in London but, during that 
time, the membership of the Association has 
expanded from a little more than four thousand, 
to something over twelve thousand. Moreover, 
in addition to having to cater for the greatly 
increased membership, the committee were 
faced with a whole series of novel problems of 
accommodation, both for the meetings and for 
the members attending them. For the most 
part, these were legacies from the war, but their 
effect was intensified by the large influx of 
visitors to the Festival of Britain. It can be said, 
at once, that all these many difficulties were 
overcome, not only successfully but brilliantly, 
so that the meeting, from the opening meeting 
in the stately Assembly Hall at Church House 
to the concluding meeting in the House of 
the Royal Horticultural Society, went smoothly 
according to the prearranged time-table. 

The well-earned congratulations which have 
been extended to the Organising Committee of 
the Metropolitan Branch by both members and 
visitors to the meeting, on the successful outcome 
of their labours will, we may be sure, be a source 
of encouragement to those who are responsible 
for the organisation of the XIth International 
Dental Congress, to be held in London in July, 
next year. They will be in the fortunate position 
of having available a large number of willing 
helpers who have acquired, during the past 
year, such valuable first hand experience in 
dealing with the many difficult problems in- 


separable from the preparation for a large 
meeting, as to have attained to the rank of 
specialists in each of their particular fields. The 
success of this year’s meeting is, therefore, not 
only a matter for present gratification, but 
constitutes also a happy augury for the future. 
The papers read at the meeting, together with 
the equally instructive discussions which followed 
them, will be fully reported in subsequent issues 
of the Journal. It is, however, difficult, almost to 
the extent of being impossible, to convey in 
cold print, the interest aroused by the excellent 
series of demonstrations. This is always one of 
the most popular features of any annual meeting 
and, in view of the large number of members 
who attended the meeting, the Demonstration 
Committee had arranged that every aspect of 
dental practice should be adequately covered by 
one or more demonstrations, so that everybody 
might have an opportunity of seeing those in 
which he took a particular interest. In addition 
to the sixty or more table demonstrations, 
operative demonstrations and clinical at homes 
were staged by eight of the teaching hospitals— 
dental and general. 

Physical restrictions of space placed a limit 
on the number of members who could be ac- 
commodated at each of the hospital sessions, 
but all those who were fortunate enough to be 
included in one of the parties were highly 
appreciative of the generous manner in which 
cases of special interest to members of the 
profession had been selected and presented. 
Detailed comment on the demonstrations staged 
in the spacious hall of the Royal Horticultural 
Society, must be withheld until later issues. 
Special mention must, however, be made of the 
attractive exhibits staged by the dental divisions 
of the armed Forces of both the United States 
and tae Home Country. These were not res- 
tricted to matters of purely service interest, but 
covered a wide field of general practice. A 
particularly attractive exhibit was the realistic 
reproduction of a dental surgery and laboratory 
in one of H.M. ships, staged by the dental 
service of the Royal Navy, in which little or 
nothing was left to the imagination of the 
visitor, who, indeed, might have been forgiven 
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for mistaking the plywood, of which it was 
constructed, for the iron-grey steel of a battleship 
in full commission. 

The social side of an Annual Meeting is 
always a matter of considerable importance, 
and the Metropolitan Branch had seized the 
opportunity to inaugurate the more serious 
business of the meeting by a brilliant reception, 
made memorable by a picturesque tableau, 
symbolic of the Golden Jubilee of the Branch. 
This attracted an attendance of well over eleven 
hundred members and visitors, and set the 
keynote for the whole meeting. London, with 


The New Honorary Member 


THE honorary membership of the Association is 
a jealously guarded honour which is conferred on 
those who, in the words of the Articles, ** have 
rendered distinguished service to the Association or 
to the promotion of dental and the allied services.” 
The election of Dr. Fish as a member of this dis- 
tinguished company is a fitting recognition of his 
scientific eminence and the great services he has 
rendered to the dental profession in both the 
academic and political fields. It was characteristic 
of him that he availed himself of the opportunity of 
his admission as an honorary member to deliver 
a thoughtful address on the progress made by 
the profession during the past two or three decades. 
For the benefit of those who were not present at the 
meeting the address is printed in full on p. 48 in 
the proceedings of the opening meeting of the 
Annual Meeting. 


The Howard Mummery Prize 


THE work of Howard Mummery is still well 
remembered by the profession. Many were trained 
on the excellent textbook of special anatomy which 
he wrote and partly illustrated, and students for 
many generations are likely to hear his name, 
though the views which he held have not all been 
confirmed. At a time when the technique of histology 
was less well established and certainly much more 
difficult than improved apparatus and materials 
have now made it, he built up a volume and quality 
of work which entitles him to stand among the great 
British dental histologists. The award of the prize 
founded in his name by the British Dental Associa- 
tion, while of no great intrinsic value in these 
devalued days, is rightly regarded as an outstanding 
honour, indicating the high regard in which the 
recipient’s work is held by his professional colleagues. 
It is indeed the only tangible award which the 
Association makes for research, and by reason of 
its origin it reflects the time when dental research 
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its many diverse attractions presents special 
difficulties to those who are responsible for 
providing for the comfort and convenience of 
those attending a meeting, and the committees 
of the Metropolitan Branch, under the able and 
energetic president of the Branch, are to be 
congratulated on the outstanding success which 
attended the seventy-first Annual Meeting of the 
Association. This was a very fitting celebration 
of the Golden Jubilee of the Branch and, as we 
have already said, a very happy augury for the 
success of the XIth International Dental 
Congress. 


and dental histology were almost synonymous. 
Britain is fortunate in that the tradition of research 
workers in dental histology is well maintained, but 
the scope of research in dentistry has now spread 
over so many fields, chemical, physical, clinical 
land so on, that the Association might well, at the 
proper time, consider whether recognition of pioneer 
work of these sorts might form the basis of further 
awards even of a token character. The award to 
Mr. H. F. Atkinson of the Howard Mummery 
Prize at the Annual General Meeting in London 
recognises the value and integrity of the experi- 
mental work which he has described in a series of 
papers, most of them published in this Journal. 
We offer him our sincere congratulations. 


The Dental Board Election 

THE results of the election of members to the 
Dental Board of the United Kingdom were briefly 
reported in the issue of July 3. The official report 
of the Deputy Returning Officer, Mr. D. Hindley- 
Smith, however, contains some further interesting 
information relative to the election. In the con- 
stituency of * qualified dentists” in England and 
Wales there were 4,927 valid votes out of a possible 
total of 9,280—approximately 53 per cent—and no 
less than 214 votes were invalid for various reasons, 
fortunately not a sufficient number to affect the 
ultimate result. In the corresponding constituency 
in Scotland the figures were : possible voters 1,462, 
valid votes 738, approximately 51 per cent, invalid 
votes 38. The total cost of the election was but 
little short of £700. In this connection it might well 
be questioned whether it was necessary to expend so 
large a sum as £226 on the publication of Notices of 
the Election. It is probable that the greater part of 
the sum represents announcements in the lay Press 
which, at the best, are unlikely to have come to the 
attention of any interested persons who had not 
already seen the similar notices in one or other of 
the professional journals. 


at 
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A Handsome Gift 

Tue regalia of the Association has been enriched 
by the addition of a ceremonial mace designed and 
made by Mr. John F. Gow. This was formally 
presented to the Association on the opening day of 
the Annual Meeting. Mr. Gow was, unfortunately, 
unable to make the presentation in person, owing 
to illness, and his son, Flight-Lieutenant J. A. Gow, 
handed the mace to the President on his behalf. 
The mace is a beautiful example of Mr. Gow’s 
work, the Arms of the Association are shown on the 
head in silver and blue enamel and the head is 
carried on a perfect specimen of a narwhal’s tusk. 
We hope to publish a photograph and a full descrip- 
tion of this beautiful gift to the Association in a 
future issue. 


Tooth Brushes Freed from Tax 

ATTENTION has been drawn year after year to the 
anomaly that although dental treatment was pro- 
vided by the State free of charge to the patient, a 
tax was levied on the one article the regular use of 
which played an important part jin the prevention of 
dental disease. Ministers have been sympathetic but 
remained adamant on the question, until this year, 
when the Parliamentary Secretary to the Treasury 
introduced an amendment to the Finance Bill on 
the Report stage exempting tooth brushes from 
purchase tax. The chief credit for bringing about 
this change of view belongs to the British Society of 
Periodontology who conducted~-an~energetic cam- 
paign among Members of Parliament which was 
backed by a letter from the President of the British 
Dental Association, Mr. Roper-Hall, to the 


LETTERS TO 


REPAIR OF SKULL DEFECTS BY TANTALUM 

Sir,—Under Original Communications in the June 19 
issue Mr. Godfrey Hutchinson has reported the use of 
tantalum in 50 cases of cranial repair. It is surprising 
that he should state that his paper is concerned with a new 
method. A one-stage method was fully described in the 
B.D.J. in 1946 by one of us. The use of tantalum for the 
repair of head injuries has already been reported exten- 
sively in the States since Fulcher first used it for this 
purpose in 1943, and in this country Lewin, Graham and 
Northcroft (1948) reported the immediate and late 
results, and a two-year follow-up of 130 tantalum plates 
inserted between 1944 and 1945. This paper gave a 
detailed description of one-stage methods. Both these 
papers were read before the Society of British Neuro- 
logical Surgeons. 

Mr. Hutchinson in emphasizing the advantages of a 
one-stage Over a two-stage method deprecates the two- 
Stage technique put forward by Small and Graham in 
1945, ignoring the later publication mentioned above 
which appeared in the same journal. It is surprising that 
he should miss this reference, as it is given in his col- 
league’s book, Acute Injuries of the Head (G. F. 
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Minister of Health. The proposal was supported 
by members of all parties, the first speech on the 
subject being made by Mr. Snow, Labour Member 
for Lichfield and Tamworth, on the Second Reading 
of the Finance Bill. This was followed by the 
moving of an amendment during the Committee 
stage of the Bill which led to the final result and 
tooth brushes, including denture brushes, have now 
been free of purchase tax since June 25. Some 
interesting figures were given during the short 
debates. These showed that the number of tooth 
brushes sold in this country had dropped from 24} 
million in 1947 to about 21} million in 1950 and 
that the cost of the concession would be approxi- 
mately £450,000—the tax representing on average 
about 5d. on each brush. These figures show that 
even now tooth brushes are not articles of every- 
day use in every household in the country. 


LJ 
Fifty Years Ago 

From the “* Journal of the British Dental Association,” Fuly 15, 1901. 

HAVING endeavoured to take our readers in imagina- 
tion through the course of the meeting, or rather having 
shown them a bird-eye view of the proceedings, we 
pause—still in imagination—on the threshold of the 
Hotel Cecil, and while the never-ending stream of cabs 
passes through the courtyard and becomes absorbed in 
the roar and bustle of the Strand, we bid good-bye to the 
members and visitors, who depart one and all exclaiming 
that they are refreshed in mind and body. This is 
imagination, but imagination is sometimes prophetic, and 
we have every reason to hope that our prognostications 
in favour of a highly successful meeting will be fulfilled, 
and that the London meeting of 1901 will not only be an 
agreeable fact but will linger as a pleasant memory. 

From an editorial on the Annual Meeting, London, August, 1901. 


THE EDITOR 


Rowbotham, 1949), which Mr. Hutchinson should have 
seen, particularly as the text of this present article appears 
in very similar form in this book. 

We should also like to repeat that it is terminologically 
incorrect to call these prostheses ** grafts.” 

Everyone is capable of missing references in the 
literature but these omissions appear somewhat culpable. 
Yours faithfully, 

M. P. GRAHAM. 
B. W. FICKLING. 


33, Beaumont Street, Oxford. 
106, Park Street, W.1. 
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DENTAL BOARD ELECTION 
S1r,—Though we were returned unopposed to the 
Dental Board, we should like to express thanks to the 
electors in the Dentists 1921 constituency and to possible 
candidates who refrained from entering into contest. 
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We assure all the electors in the constituency we represent 
that we will continue to do our utmost to safeguard their 
interests and those of the whole profession. 
Yours faithfully, 
FREDK. J. BALLARD. 
ARTHUR H. Conpry. 


OPTIMUM AGE FOR ORTHODONTIC CASES 
Sir,—I have to thank Mr. Abel for his very illuminating 
letter which confirms and sustains the wisdom of the 
decision I made over thirty years ago to make public 
service my career rather than become a private prac- 
titioner. Every day of my life | thank God for the 
freedom I enjoy by being a whole-time public servant 
rather than engaging in private enterprise. This may 
sound paradoxical but it is very true. 
Public Health Department Yours faithfully, 
County Hall, B. R. TOWNEND. 
Wakefield. Chief Dental Officer. 


VITAL AMPUTATION OF THE PULP 

Sir,—L. Castagnola and H. G. Orlay stated recently 
(Brit. dent. J., 1951, 90, 282) that of 1,876 root treatments 
carried out in the Ziirich Dental Clinic 686 had been 
done by vital amputation. One is, therefore, led to the 
conclusion that this method is an established practice in 
Switzerland. This is not surprising since Hermann’s 
original communication about Calxyl dates back to the 
“thirties. The University Clinic, Berlin, tested this prepara- 
tion at that time and found it useful and very promising. 
One can assume that the experimental stage has been 
passed long ago. Yet, neither Calxyl nor any equivalent 
material is obtainable in this country. 

Through the kindness of some friends I have been 
fortunate enough, from time to time, to get some Calxyl, 
and as a result I have been able to maintain the vitality 
of many teeth which I would otherwise have had to 
extract or, at any rate, to expose to the much more 
drastic method of extirpation or mortal amputation. 

It seems to me to be desirable that the profession in this 
country should take steps to verify the claims made on 
the Continent for vital amputation, and arrange to have 
the relevant preparation produced here or imported. 

Yours faithfully, 

11, Kendrick Road, A. ROSENSTRAUCH. 

Reading. 


Reviews and Abstracts 


DEUTSCHER ZAHNAERZTE KALENDER 1951. 
10th year. Edited by Dr. E. Heinrich. Muenchen: 
Carl Hauser Verlag, 1951. Pp. viii and 307. Price 
DM 7.80. 

This is the fourth post war edition cf the German 
Yearbook of Dentistry. The editor’s intention is to build 
up a work of reference for the general practitioner in 
which problems encountered in daily practice are dealt 
with in a simple and practical manner by well-known 
German authors. 

The present volume includes, for the first time, a 
contribution from a non-German author, Professor 
Spreng, of Basle, who explains in a well illustrated paper 
the use of the continuous clasp in partial dentures. 
He designs it as a splint for the remaining teeth which 
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transmits mainly vertical stress, and constructs it strongly 
enough to enable him to dispense with a lingual bar. 
He prefers rigid construction without stress-breakers in 
most cases, but emphasizes the need for individual design 
in every case. 

Professor Rohrschneider, an eye specialist, discusses, 
in a very interesting paper, the relation between infected 
teeth and eye diseases. He thinks dental causes are 
comparatively rare, but mentions a new histamine test 
on the conjunctiva which shows capillary dilatation in 
cases with active foci of infection (sinus, tonsils, teeth). 

It is interesting to note that Professor Brosch, who 
writes on acute infection of dental origin in the head and 
neck, prefers local anesthesia (nerve block) for extraction 
of teeth with acute abscess. 

The use of sulfonamides and penicillin is discussed by 
Dr. Harnisch who stresses that they are no substitute for 
surgery. He has used a combination of 2 c.c. of novocain 
and 5,000 U of penicillin successfully in about 2,000 
cases to avoid dry sockets after extractions. In contrast 
to British and American authors he has no use for 
antibiotics in root-canal therapy. 

Other contributions include one by Professor Balters 
on the principles of fixed and removable partial prosthesis 
ny which the author comes out against extensive fixed 
bridge work; two rather elementary contributions on 
orthodontic subjects by Professor Gerlach and Dr. 
Frevert—the latter containing the remarkable advice not 
to extract decayed deciduous roots ** because they transmit 
functional stimuli to the bone which needs them to main- 
tain its size’; a discussion by Professor von Reckow of 
errors in dental X-ray diagnosis and how to avoid them; 
and a paper by Professor Morgen on the German law 
with regard to professional negligence. He advises against 
general anesthesia whenever possible, stresses the obli- 
gation for X-ray examination as aid to complete diagnosis 
and the necessity to remove all fractured root-fragments. 

The editor, Dr. Heinrich, writes on ‘‘psycho-somatic” 
dentistry and loss of teeth as psychological trauma. 

The book includes a number of short chapters on dental 
pharmacology and practice management, and a list of 23 
German university dental schools. 


The Decalcification and Discoloration of Intact Non- 
carious Human Tooth Crowns by an Oral Strain of 
Lactobacillus Acidophilus.—Caries-free recently extracted 
teeth, in the presence of a pure culture of lactobacillus 
acidophilus in a yeast extract dextrose broth, will undergo 
decalcification and present the yellow pigment so 
characteristic of human dental caries. Experiments were 
carefully conducted using controls of uninoculated test 
medium, with and without the addition of lactic acid. 
The broth was replaced every third day for a pericd of 
thirty days. Discoloration did not occur in the controls 
while the colour, location and solubility of the pigment 
in the enamel and dentine of teeth exposed to the 
Lactobacilli acidophilus was similar to that resulting 
from caries in vivo. Thus the pigment would appear to 
be the outcome of a reaction between certain degradation 
products of glucose formed by the Lactobacilli acidophilus, 
and the amino-acids or intact proteins of the teeth. It is 
not therefore necessary to postulate the presence of 
proteolytic bacteria.—Dreizen, S., and Spies, T. D. 
(1951) Oral Surg., Med. Path., 4, 388. 
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Wire Found in Soft Tissues After a Regional Nerve 
Block.—A patient complained of increasing pain in the 
soft tissues under the chin. Some time previously a right 
lower molar had been extracted after regional anesthesia. 
An iodoform plug had been inserted in the socket but the 
patient had not returned. Radiographs revealed a curved 
metal object under the chin. The place was opened up 
and a wire 24 inches in length was removed. This 
appeared to be the wire left in the needle when the in- 
jection was made and must have been injected into the 
tissues with the anesthetic fluid—RosensurG, G., and 
Popper, F. (1951) J. Amer. dent. Ass., 42, 476. 


Fibrous Dysplasia of Bone : Monostotic and Polyostotic 
Forms.—A case is made out for regarding fibrous dys- 
plasia of bone as a separate entity, accepting the theory 
that it represents a congenital developmental anomaly 
of bone-forming mesenchyme, in which normal bone is 
displaced by fibrous connective tissue of varying osteo- 
genic capacities. Monostotic and the less common 
polyostotic forms are described, with lesions in the 
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latter type tending to be unilateral. Each may be mild 
or severe, the mild occurring in adult life, the severe in 
infants and young children. Extra-skeletal manifestations 
such as pigmentation of the skin and precocious puberty 
in females may accompany the severe type, as may 
crippling skeletal deformities. The radiologist may 
tentatively diagnose the polyostotic form by finding 
discrete areas of rarefaction in a number of bones. 
Dense localised zones of osteosclerosis may also occur, 
and paranasal sinuses may be obliterated. Micro- 
scopically the lesions show osteoclastic resorption of 
bone with fibrous tissue replacement and a varying 
amount of woven bone formation. The blood chemistry 
is normal. Treatment is only indicated if lesions are 
severe. Curettage with the insertion of bone chips, if 
the defect is large, and splinting for support may be 
carried out. Prognosis is favourable. Two case histories 
are presented, one illustrating the monostotic form of 
fibrous dysplasia of the maxilla, the other, the polyostotic 
form involving the mandible with other skeletal lesions 
on the same side.—KAUFMAN, Myron (1951) J. Oral 
Surg., 9, 93. 


, ANNUAL GENERAL MEETING 


Tue Annual General Meeting of the British Dental 
Association was held in the Assembly Hall of the Church 
House, Westminster, on Tuesday, July 3, 1951, at 
11 a.m. The retiring President, Mr. H. T. Roper-Hall, 
occupied the Chair at the beginning of the meeting. 


WELCOME BY THE MAYOR OF WESTMINSTER 

The MAyorR OF WESTMINSTER, in welcoming the 
Association to the historic City ,of Westminster, said 
that the inaugural meeting of the “Association had been 
held in the Royal Dental Hospital, Leicester Square, 
which was also in the City of Westminster, in May 1880, 
and the present was the fifteenth occasion on which a 
full Annual Meeting of the Association had been held in 
London, the majority of those meetings having been in 
Westminster. 

The CHAIRMAN briefly thanked the Mayor for his 
welcome. 


VALEDICTORY ADDRESS BY THE RETIRING 
PRESIDENT 

Mr. H. T. Roper-HALL, the retiring President, then 
delivered his Valedictory Address." 


INDUCTION OF THE PRESIDENT 

The RETIRING PRESIDENT, in introducing to the 
meeting the President, Mr. Dowsett, said that he was a 
most distinguished soldier, an honoured teacher at 
Guy’s Hospital and a devoted servant of the Association. 

Mr. Roper-Hall then invested Mr. Dowsett with the 
President’s badge of office and inducted him into the 
Presidential Chair, and the President presented a 
Past-President’s badge to Mr. Roper-Hall and thanked 
him for his Valedictory Address. 


THE PRESIDENT’S INAUGURAL ADDRESS 

The Presipent delivered his Inaugural Address.? 

VOTE OF THANKS TO THE PRESIDENT FOR 
HIS INAUGURAL ADDRESS 

Mr. C. A. WAKEFORD, in proposing a vote of thanks 
to the President for his Address, said that it contained 

*Printed as an Original Communication on p. 34. 

"Printed as an Original Communication on .29 


the distilled wisdom of over half a century's loyal and 
devoted service to the Association. At the present time 
in dental history, when there was pressure put on the 
members of the profession to lower their values and 
debase their ideals, it was most appropriate that the 
Association should have a President whose outstanding 
characteristic was the very quiet but exceedingly fine 
quality of everything that he said or did. He could think 
of no one who could better represent the Association’s 
heritage and traditions or who could more gallantly keep 
the flag of its somewhat beleaguered fortress flying. He 
was sure that everyone present had listened to the 
President’s Address with great pleasure and interest and 
would wish to thank him for it. 
The vote of thanks was accorded with applause. 


PRESENTATION OF CERTIFICATE OF 
HONORARY MEMBERSHIP TO 

DR. ERIC WILFRED FISH, C.B.E., M.D., F.D.S. 

The SECRETARY announced that, on the recommenda- 
tion of the Representative Board, the Annual Business 
Meeting of Members had elected Dr. Fish an Honorary 
Member of the Association. 

The President presented the Certificate of Honorary 
Membership to Dr. Fish, who then signed the Roll of 
Honorary Members. 


DR. FISH’S ADDRESS 

Dr. FisH, in thanking the members for the honour 
which they had conferred upon him, said that it gave 
him additional pleasure to receive the Certificate from the 
hand; of Mr. Dowsett, with whom he shared a great pride 
in the dental profession. 

He did not, he said, listen to the idle and irrelevant 
criticism of those who concentrated on the defects of a 
system with which the profession had become identified 
or who dwelt on the peccadilloes of a minority. When a 
ship was leaving harbour one was not impressed by the 
noise of the siren ; one listened for the deep undertones 
of the engines. In the background of the dentist’s pro- 
fessional life there had been an unprecedented activity, 
and now the fruits of those labours were being brought 
forth for all to see. The Association had justified the 
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faith of its founders. If Tomes, Smith Turner, Underwood, 
Saunders, Arnold Rogers, Parkinson and George 
Ibbitson could return and find their Association mustering 
more than 12,000 of the 15,000 members of the profession, 
their hearts would swell with pride and thankfulness that 
their work had been so blessed and their faith so justified. 

When the Association celebrated its fiftieth anniversary 
under the Presidency of Sir Norman Bennett there had 
been no unanimous voice to speak for dentistry in this 
country, but the profession was now truly united in the 
Association. To bring about that fortunate state of 
affairs many men had laboured for many years, and 
today they must surely be proud of the result which they 
had achieved. 

DENTISTRY AND MEDICINE 

Continuing he said, there was a peculiarly British way 
of life in dentistry in this country. Dentists had not 
sought to cast themselves free from or to sever all con- 
nections with medicine, nor had they imagined themselves 
to be identified with their medical colleagues or to be 
merely a branch of medicine or surgery. They had 
achieved co-education and, whilst maintaining the closest 
scientific and academic co-operation, they had at the 
same time sought for administrative independence. 

The extent to which this policy had succeeded was to 
be seen in the cordial relations which existed between 
dental surgery and other branches of surgery in the 
universities and, more recently, within the Royal College 
of Surgeons of England, whose licences dental surgeons 
had held for nearly a century and where they now had 
their own Faculty and could enter into full Fellowship, 
finding indeed an academic home. In Edinburgh also, 
which was renowned for its many contributions to surgical 
science, the Royal College had welcomed as Fellows many 
who had distinguished themselves in dental surgery. 
Moreover, it should be remembered that the old Odonto- 
logical Society had been a founder member of the Royal 
Society of Medicine. 

Administrative independence had still to come, but it 
was believed to be imminent. The dental profession had 
the cheerful acquiescence of its foster parent, the General 
Medical Council, with regard to its administrative 
independence, and it awaited, not daily but annually, the 
joyful announcement of the birth of a son to the Mother 
of Parliaments, whose names would be called ** The 
General Dental Council.” 


THE PROGRESS OF THE PROFESSION 
Twenty years ago there had been in the United 
Kingdom only one university which could boast a 
Professor of Dental Surgery, and thirty years ago there 
had not been one such university. Today every university 
in this country with a dental school had at least one 
Professor of Dental Surgery, and some had more. There 
were also Readers and full-time Lecturers, and every- 
where younger men were qualifying themselves to fill 
the more responsible posts. These new developments 
had not happened accidentally ; scores of men in the 
dental profession and in the kindred sciences had 
laboured to improve the administration of the schools 
and teaching hospitals, to extend the bounds of human 
know'edge in dental subjects and to train teachers. 
The Nuffield Foundation had from its inception made 
generous provision for the training of teachers, and the 
results which had been obtained were beginning to show 
that this was a most important contribution to the health 
of the nation, that by the provision of teachers with a 
breadth of knowledge that would ensure to the dental 
student the best kind of training for his life’s work one 
could most surely help to provide the best kind of dental 
service. 
The University Grants Committee now had dental 
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members and specific provision was made for the dental 
training schools out of the funds provided by the 
Treasury. There was now a Postgraduate Institute for 
higher dental education, and one of the Professors of 
Dental Surgery had attained to the high dignity of Vice- 
Principal of his University. 

In those and many other ways the dental profession 
had made enormous strides in the last decade or two, 
and it was well that it had, for it was now charged with 
the dental care of between forty and fifty million people. 
Most of the members of the dental profession had taken 
it upon themselves to reorganise and enlarge their 
practices. They had undertaken heavy commitments and 
had shouldered grave responsibilities. However sound 
their judgment and however great their efficiency and 
skill, everything still depended on their own personal 
health and their ability to stand the increasing strain. 
This expansion was not of their seeking ; it was anxious 
work and many, perhaps most, would have preferred to 
continue to practise in the way they had planned, yet the 
new responsibilities had been met and bravely shouldered, 
with such a will, indeed, that even the calculations of the 
Treasury seemed to have been upset. 

Whatever aspect of their professional life dental 
surgeons might consider, therefore, whether it were 
Association affairs, their relations with general surgery, 
administration, education, research or public service, 
they found a degree of progress which would have seemed 
incredible twenty years ago. Of this record any pro- 
fession might be proud, but they did not intend to pause. 
The momentum of this progress would provide the 
impetus to launch the next great undertaking. In one 
short generation the fog of empiricism had been dissi- 
pated by the clear light of scientific knowledge, and now 
the greatest task of all lay ahead—to substitute preven- 
tion for mutilation, to bring dental health to the children 
and the rising generation, and that too must be accom- 
plished. It was no wonder that dentists were proud of 
their profession and that he felt more honoured than he 
could say to be made an Honorary Member of the 
British Dental Association. 


PRESENTATION OF HOWARD MUMMERY 
PRIZE 


The PRESIDENT then presented the Howard Mummery 
Prize to Mr. H. F. Atkinson, who briefly expressed his 
thanks for the award and acknowledged the debt which 
he owed to Professor Wilkinson and all his colleagues at 
Manchester. 


PRESENTATION OF MACE 

Flight-Lieutenant Gow, in the unavoidable absence of 
his father, presented to the President the mace which his 
father had made as a gift to the Association. 

The CHAIRMAN OF THE COUNCIL, in proposing a vote 
of thanks to Mr. Gow, said that the mace was splendid in 
design and craftsmanship and the members were very 
grateful indeed to Mr. Gow for his kindness and 
generosity in presenting such a handsome gift to the 
Association, to whose proceedings it would add dignity. 
He thanked Flight-Lieutenant Gow for coming to 
present the Mace and asked him to convey to his father 
the warmest thanks of the members and their hope that 
his health would soon improve. 

The vote of thanks was accorded with acclamation. 


RECEPTION OF VISITORS 

The following visiting members were presented to the 
President and welcomed by him: Colonel E. M. 
Wansbrough (Canada), Mr. G. Finlay (Australia), 
Mr. A. H. Hoby (New Zealand), Dr. A. G. Fraser (South 
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Africa), Dr. A. P. Demajo (Malta), Dr. L. A. Desnoes 
(Jamaica), Mr. E. Herivel (Jersey), Mr. F. O’Dea 
(Dublin), Dr. M. G. Bancalari (Argentine), and Dean 
Ivon Kyohn (Norway). 


ELECTION OF PRESIDENT-ELECT 

Mr. JACKSON PARTRIDGE, in proposing the election of 
Mr. Clement G. Spiridion of Cardiff as President-Elect, 
said he was confident that Mr. Spiridion was well 
qualified to occupy the high office of President of the 
Association. He had served the Association loyally and 
well for many years, having been a member of the 
Association for forty-six years. He had been Secretary 
of the South Wales and Monmouthshire Branch and also 
Treasurer of that Branch, and he had twice been its 
President. 

Mr. T. H. FLircrort, in seconding the motion, said 
that Mr. Spiridion had taken a leading part in dental 
affairs in South Wales, where he was held in high regard 
not only by the members of the dental profession but 
also by the community at large. 

The motion was carried with applause. 

Mr. C. G. Spiripion, in thanking the members for the 
honour which they had conferred upon him, said that his 
Branch would do its utmost to make the Annual Meeting 
in Cardiff next year a very happy and successful one. 

The meeting then terminated. 


THE HEALTH SERVICE 


HALF POPULATION TREATED UNDER 
HEALTH SERVICE 

Mr. HILARY MARQUAND, Minister of Health, speaking 
at the fourth arniversary dinner of the Faculty of Dental 
Surgery, Royal College of Surgeons of England on 
July 6, said that the National Health Service had been 
in Operation for just three years. During that time more 
than half the population of England and Wales had 
received dental treatment. The actual total was over 
23,600,000. The number who had been supplied with 
dentures was about 7,000,000—or nearly one out of every 
four adults. These remarkable figures should mean the 
eradication or the prevention of much ill-health and 
debility due to dental decay and bad oral hygiene. If it 
were practicable to carry out a national survey, he 
believed they would find a marked diminution in the 
volume of gross oral sepsis. 

They were still worried about the Priority Dental 
Service for mothers and young children, but although the 
underlying cause was the overall shortage of dentists 
they hoped that the new salary scales for public health 
dental officers would help to ease the position. 

Mr. Marquand said that his aim was to encourage by 
every means in his power the highest possible standards 
of dentistry in this country and for that reason he 
welcomed the support of the College in the steps that 
were being taken to build up dental consultant and 
hospital services. 


PAYMENTS FOR DENTURES 
SUPERANNUATION 

THe National Health Service (Superannuation) 
(Amendment) (No. 1) Regulations, 1951, were approved 
by the House of Commons on June 25. The purpose of 
these Regulations is to ensure that the dentist's remunera- 
tion for the purpose of calculating superannuation 
includes the sums he receives from patients under the 
Act as well as those he receives from the Executive 
Council. Superannuation contributions will, therefore, 
continue to be calculated on the gross amount of each 
estimate less the agreed deduction for practice expenses 
and the fact that the patient now pays part of the cost 
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direct to the dentist will not affect the superannuation 
rights of the latter. 


SUPERANNUATION QUERIES 
Extension of pensionable age. 

Q. Where should I apply to have my pensionable age 
extended ? Is there any particular form to be used ? 

A. If you are in England apply to : The Secretary, 
Ministry of Health Superannuation Division, 
Government Buildings, Honeypot Lane, Stanmore, 
Middlesex. 

If you are in Scotland apply to : The Depart- 
ment of Health for Scotland, Health Services 
Superannuation Division, Bankhead Avenue, 
Sighthill, Edinburgh. 

There is no form of application. 
letter. 


Superannuation and Income Tax 
Q. My accountants have asked whether there is any 
ruling by the income tax authorities on the way to 
treat contributions to the Superannuation Scheme. 
A. Yes, there is. You will find it fully explained in 
the British Dental Journal of October 7, 1949 
(p. 197). 


National Insurance and Superannuation 

. In your answer in the Journal of June 5, 1951, vou 

referred to the reduction of the retirement pension 

to take into account the pension payable under the 

National Insurance Scheme. Is_ the 
pension reduced in the same way ? 

A. No. Where a widow’s pension becomes payable 
it is paid in full, irrespective of any pension the 
widow may receive under the National Insurance 
Scheme. 


Exemption from the Scheme 

Q. My colleague has never been in the Superannuation 
Scheme but receives regular payments from the 
Ministry towards the cost of maintaining his 
insurance policies. How can I come to a similar 
arrangement ? 

A. You cannot. The option to be treated as your 
colleague is treated was open only to those in the 
Health Service on the appointed day, and it had 
to be exercised within three months of that date. 
For all other practitioners the superannuation 
scheme is compulsory. 


EFFECT OF CHARGE FOR DENTURES 

On June 28 Mr. Garner Evans (Denbigh) asked the 
Minister of Health how many dentures were authorised 
for National Health patients in the four weeks prior to 
April 10, 1951 ; and how many were so authorised in the 
four weeks subsequent to a charge being imposed. 

The Minister said that the figures were 222,023 and 
209,514 respectivel¥, but that the latter figure included 
many cases where the contract between dentist and 
patient was made before the charge took effect. 


RETIRING AGE OF HOSPITAL STAFF 

Ir has been agreed by the Medical Whitley Council 
(Committee * B”’) that paragraph 15 of the Terms and 
Conditions of Service of Hospital Medical and Dental 
Staff (England and Wales) dated June 7, 1949, and the 
corresponding paragraph in the Scottish conditions, 
shall, in so far as medical staff are concerned, be amended 
to read as follows : 
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** When an officer reaches age 65 his regular contract 

shall come to an end, provided that : 

(a) the Board or Hospital Management Committee 
may, with his consent, offer him a modified con- 
tract (or, where such a course is in their view 
desirable in the interests of the hospital and 
specialist service, extend his contract) for one 
year or any less period, and so from time to time 
until age 70, or 

(b) in the case of a consultant the Board may allow 
him an honorary contract as indicated in 
paragraph 6.” 

The British Dental Association has agreed that these 
amendments should also apply to hospital dental staff. 


BOARDS OF TEACHING HOSPITALS 

Mr. W. RitcHi—e YOuNG has been reappointed, for a 
period of three years, to the Board of Governors of the 
Eastman Dental Hospital. 

DENTURES AND SPECTACLES 

On July 5 the Minister of Health was asked by Brig. 
Clarke (Portsmouth) whether he would exempt old-age 
pensioners from paying for dentures and glasses. 

In a written reply the Parliamentary Secretary said 
that he would not, and that he could not add to what had 
recently been said on this subject during the passage of 
the National Health Service Act, 1951. He also drew 
attention to the fact that the Act empowers the National 
Assistance Board to help persons in need to meet these 
charges. 


DENTURES AND SPECTACLES IN THE FORCES 

IN reply to a question on June 27, 1951, the Minister of 
Defence said that since the introduction of the National 
Health Service members of the Forces had been entitled 
to free dentures and spectacles: previously they had 
received free dentures and service pattern spectacles only. 
The position was being reviewed. 


IDENTITY NUMBER ON FORMS 

On July 5 Mr. Wills (Bridgwater) asked the Minister of 
Health why dental practitioners were compelled to insert 
the National Registration Identity Number on all the 
Department's forms ; and if he would give instructions 
that the practice could be discontinued. 

In a written reply the Parliamentary Secretary said 
that it was necessary to be able to identify beyond all 
doubt the patient to whom the forms related. The name 
and address alone were not a sufficient means of 
identification. 


DENTAL NEWS 
DENTAL GOODS (RESALE PRICES) 

ON June 20 in the House of Commons the Minister of 
Health moved that the Draft Monopolies and Restrictive 
Practices (Dental Goods) Order, 1951, should be 
approved. 

The Minister recalled the report of the Monopoiies 
Commission on the Dental Goods Industry. He said 
that as a result of the Commission’s recommendation 
that the Amalgamated Dental Group should reduce the 
prices of porcelain teeth, and reconsider its arrangement 
for the distribution of dental burs, the retail prices of 
porcelain teeth were voluntarily reduced from April 2 
by 5 to 20 per cent, and the restrictive part of the agree- 
ments concerning burs had been voluntarily waived by 
the Amalgamated Dental Company. Other firms in the 
industry had indicated that in the matter of prices of 
acrylic teeth and dental materials, they would consider 
the Commission's criticisms and recommendations. 
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The Association of Dental Manufacturers and Traders 
had also set up a committee to review its rules and policy. 
The Government hoped that when this review had been 
completed it would not be necessary to introduce any 
further legislation to correct any abuses. 

The Commission had also recommended that practices 
of exclusive dealing and collective boycott should be 
prohibited. The Order now before the House was intended 
to make these practices illegal in so far as they were used 
to enforce resale price maintenance and to restrict entry 
into the trade. 

Since the Commission had reported the Government 
had decided to go beyond the Commission’s recommenda- 
tions with regard to industry as a whole but, until legisla- 
tion affecting all industries was ready, the Government 
intended to deal with the Dental Goods Industry only as 
far as recommended in the report of the Monopolies 
Commission. 

Mr. Linstead (Putney) said that the Commission’s 
report could scarcely have provided a more complete 
example of an Association which had exercised virtually 
a complete control over an important industry. The 
practices referred to in the report included almost every 
type of restrictive practice which had been criticised in 
Parliament and elsewhere, and he accepted the Com- 
mission’s general conclusions without serious question. 
Where the practice of resale price maintenance was 
surrounded by exclusive dealing, the maintenance of 

xcessive prices, Star Chamber methods of enforcement, 

and so on, intervention was necessary, and the practices 
in the dental industry made it essential for the Govern- 
ment and for Parliament to intervene. 

Mr. Linstead suggested that the House should look 
carefully at the proposed order and ask whether if these 
practices were to be declared illegal they should be made 
illegal at once in all industries. 

Mr. Brooke (Hampstead) asked whether it would not 
have been advisable to leave the matter in order to see 
how far it could progress by voluntary action on the part 
of the Association. He recalled that the Association of 
Dental Manufacturers and Traders had undertaken to 
revise its rules and regulations on the general lines 
recommended in the Monopolies Commission’s Report. 

Mr. Hudson (Southport) drew attention to the original 
accusation that dentists were being held to ransom by a 
price ring among traders in dental goods. The Monopolies 
Commission after detailed investigation did not find a 
shred of evidence bearing that out and he quoted extracts 
from the report which paid tribute to the high sense of 
responsibility prevailing in the industry. 

The Order was approved by both Houses of Parliament. 


REDUCTION OF DUTY ON DENTAL 
INSTRUMENTS 

As a consequence of the Tariff concessions agreed upon 
by the United Kingdom at the Torquay Tariff Conference 
the duty on a number of dental instruments is to be 
reduced, on September 1, 1951, from 20 per cent to 15 per 
cent. The instruments affected by the change include 
amalgam instruments, burnishers, carvers, elevators, 
files, forceps, plastic filling instruments, pluggers, 
pyorrheea instruments, scalers and prophylactic instru- 
ments, stoppers and trimmers. 

DENTAL CONGRESS IN VIENNA 

A DentTAL Congress is to be held in Vienna from 
September 20 to 23, 1951, in connection with the celebra- 
tion of the 90th anniversary of the foundation of the 
Austrian Dental Association. Particulars of the pro- 
gramme can be obtained on application to the secretary, 
Dozent Dr. Hermann Zinner, 25a Wéahringerstrasse, 
Vienna. 
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The Schools 


University of Edinburgh.—A. C. W. Hutchinson, 
D.D.S., M.D.S., F.D.S., F.R.S.E., has been appointed 
to the newly instituted Chair of Dental Surgery in the 
University of Edinburgh. 


Glasgow University.—The Court have appointed 
Mr. James Aitchison, B.Sc., F.D.S., H.D.D., D.D.O., 
since 1947 Director of Dental Education in the University 
and Director of the Glasgow Dental Hospital, to the 
newly created Chair of Dental Surgery in the University. 

Liverpool University.—The Liverpool City Council 
have agreed to sell land to Liverpool University for a 
dental! school for £3,500. 

Sheffield’s New Dental Hospital.—The foundation 
stone of the new dental hospital which is being built in 
Sheffield is to be laid in September by the Minister of 
Health. When completed the hospital will provide 
accommodation sufficient for an annual intake of 50 
students. This will be divided over the four stories of the 
building and the conservation room on the fourth floor 
will have room for 48 chairs. The new hospital is to be 
named the Charles Clifford Dental Hospital in recogni- 
tion of the interest and financial support given by the 
late Sir Charles Clifford to the project in the early stages. 
The yearly intake of students to the school is at present 


limited to 15. 
Examination R 

University of Birmingham.—Firal B.D.S. (Hons.).—\st 
Class.—C. L. Brady (Distinctions in Dental Surgery and Pathology, 
Histology and Histopathology of the Teeth and Associated Parts). 
L. Orton (Distinctions in Dental Surgery and Pathology, and 
General Surgery and General Medicine). 2nd Class.—R. C. Fereday 
(Distinctions in Dental Surgery and Pathology, and General 
Surgery and General Medicine). D. S. Shovelton (Distinction in 
Dental Surgery and Pathology). D. A. Stokes (Distinction in Oral 
Surgery). Final B.D.S.—D. Allan, N. A. Roberts. Final L.D.S.— 
J. E. D. Bramley, C. E. Teall. 


University of Durham.—Final B.D.S.—2nd Class Honours : 
P. Bradnum, J. A. McGeoch, A. P. Nicholson. -Pass : F. Armstrong, 
A. C. K. Barnes, D. J. M. Bates, W. R. Burdus, R. E. Burn, Miss 
E. Campbell, T. C. Craven, J. H. Elliot, Miss A. E. Fenwick, 
H. C. Gent, O. D. E. Herbert, A. Hind, W. Josephs, D. L. Lodge, 
S. J. Mawer, R. P. Monk, D. C. Newman, Miss V. Riley, E. G. 
Stuart, Z. J. Tomiak. Final L.D.S.—E. G. Brown, E. R. Corbett, 
M.B., B.S., A. Coulson, S$. C. Cowman, Miss C. P. Cunningham, 
M. J. Dobson, Miss A. E. Erskine, N. N. Freudmann, M. Geddes, 
D. H. Hayes, Miss J. T. Hetherington, D. R. Hume, J. Kelly, 
A. M. Khadaroo, E. O. Otun, D. M. Oxford, A. R. Peck, J. W. 
Russell, T. IT. Shields, S. Thirunavukkarasu. 


Royal College of Surgeons of Edinburgh.—Fina/ L.D.S.— 
E. Chong Kwan, C. M. Edmondson, S. T. Hyslop, J. A. B. Jeffrey, 
D. J. Malan, F. G. R. Moffoot, Miss J. Munro, B. W. Chappell. 


Obituary 


FRANK CONSTABLE PORTER, M.R.C.S., 
L.R.C.P., L.D.S.Eng. 

ALONG and useful association with the dental profession 
ended on June 22, 1951, with the passing of F. C. Porter 
at the age of 83. The son of Gregory Porter, headmaster, 
Porter was born in 1868. He was educated at Nottingham 
High School and University College, Nottingham. After 
the requisite apprenticeship with William Goddard of 
Nottingham, Porter registered as a student at the Royal 
Dental Hospital in 1883, qualifying L.D.S. in 1889, when 
he went to America to take the D.D.S. Pennsylvania, 
returning in 1891 to take the conjoint diploma of the 
R.C.S. After a short period as house surgeon at the 
Royal Dental Hospital, he practised in Genoa. Life in 
that city and association with Italian culture had a 
lasting effect upon his writing and provided him with 
material for the interesting and amusing stories with 
which he entertained his friends. In 1892 he returned to 
Nottingham to practise and to become an active and 
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valued member of the B.D.A. for the rest of his long life. 
In 1903-4, he was president of the Central Counties. 
Branch. In 1909, chiefly through the intervention of 
Mr. Porter and Mr. Rowlett, the Notts, Derby and 
Leicester Section of the Central Counties Branch was 
formed. In 1910, Porter was elected to preside over the 
new Section. Until the war of 1914-18 intervened, the 
Section was an exceedingly active one and, after the war, 
Porter was chiefly responsible for its resuscitation. In 
1926, the Section was separated from the Central Counties 
Branch and became the East Midland Branch, Mr. 
Porter being elected as the second president of the new 
Branch in 1927-28. He filled this office for a second time 
in 1933, when the B.D.A. held their annual meeting in 
that branch area with Mr. Rowlett as president. In 
1945, after over 50 years of active membership, Mr. 
Porter was elected a Life Member of the B.D.A. He 
led an active and happy professional life. Mr. Douglas 
Marr joined him in partnership in 1908, and their 
relations continued to be most happy until Porter retired 
in 1933. In 1916, he married Mrs. Herbert, widow of 
J. H. Herbert. Her death in 1945, due largely to her 
intensive war work, was a severe loss to him but, although 
his life was greatly changed, he continued to take an 
active interest in dental affairs and to live with a cheerful 
courage, his many interests sustaining him in friendship 
and correspondence with kindred spirits. Although a 
staunch conservative, he took little interest in politics. 
His chief inclinations lay in history, especially that of 
dentistry and dental biography, archeology and, as he 
expressed it, “* Humanity and its foibles.” 

He was a keen golfer and fisherman: his literary 
activities found an outlet as a member of the Thoroton 
Society. He was also instrumental in founding a Reading 
Circle among working men. He was a Governor of the 
Blue Coat School and Vice-President of the Nottingham 
High School Old Boys’ Association. His friends were 
as many as his interests, and he was a most constant and 
inspiring correspondent. His long life was full of service 
to his fellows, a service performed always unostentatiously. 
He saw what was at hand to be done, not caring whether, 
when he did it, anyone took notice. Wise and witty, he 
watched with kindly criticism the life around him, and 
this found expression in many articles on men and 
manners of both dental and general interest. ‘* The 
kindest man, the best conditioned, an unwearied spirit in 
doing courtesies.” 

William John Jones, L.D.S.Eng., of Downend, Bristol, died on 


June 21. He was 69 years of age and qualified in 1906. He was 
dental surgeon to the Stoke Park Colony, Stapelton. 


Henry Edmund Rose, L.D.S.L, of Handsworth, Birmingham, 
died in June last. He qualified in 1893 and was elected a member 
of the B.D.A. in 180. 


Marriage 
ROWLAND—MUIR.—On June 23, 1951, at West St. Giles 


Church, Edinburgh, Norman J. Rowland, L..D.S. R.C.S.Edin., 
to Josephine Muir. 
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BRITISH DENTAL ASSOCIATION 


13, Hill Street, Berkeley Square, London, W.1. 
Telegrams : ‘“‘ Bridention,” Audley, London. 
Telephone Nos.: Grosvenor 1592, 1593. 
Journal Office: Grosvenor 2761. 

XI INTERNATIONAL DENTAL CONGRESS 
GROsvenor 3020 


Dentist’s Provident Society and Dentist’s Insurance 
Committee. 
Telephone No. : GROsvenor 1172 


MATTER_ SENT THROUGH THE POST 


MEMBERS may find it helpful to have a restatement of 
the ethical rules regarding matter sent through the post. 

In order to avoid possible accusations of advertising 
care should be taken to ensure that nothing sent through 
the post bears on the outside any indication of the 
sender’s name together with his profession. If post- 
cards are used the name only of the dentist should appear 
and no indication should be given that he is a dentist. 
Any documents sent through the post which bear an 
indication of the member’s profession should always be 
enclosed in a sealed envelope. 


NATIONAL JOINT COUNCIL FOR THE 
CRAFT OF DENTAL TECHNICIANS 
Apprentices 


THE Joint Council are concerned at the number of 
apprentices at present in the craft. Since July 1948 as 
many as 2,500 indentures have been registered and there 
is serious doubt whether all those at present serving as 
apprentices will be able to find employment in the craft 
at the end of their training. 

Members of the Association are therefore asked to 
consider these facts very carefully before they engage any 
new apprentices. 

Where a member considers that he is justified in 
engaging an apprentice he is invited to notify Head- 
quarters. As the result of the recent decline in the 
demand for dentures there is a number of apprentices 
who have been discharged in the middle of their appren- 
ticeships. Headquarters may therefore be able to supply 
the names of suitable candidates for vacancies who will 
already have completed a part of their training. 


LIBRARY 


Recent Additions 
Anesthesia 
Mead, S. V. : Anesthesia in Dental Surgery, 2nd edition, 1951. 
Anatomy, Dental 
Brazenor, C. W.: The Mammals of Victoria and the Dental 
Characteristics of Monotremes and Australian Marsupials, 1950. 
Dentistry, General Works 
Schweitzer, J. M. : Oral Rehabilitetion, 1951. 
Dentistry, Operative 
Feldman, M. H. : Exodontia, 4th edition, 1951. 
McGehee, W. H. O., True, H. A., and Inskipp, E. F. : Textbook 
of Operative Dentistry, 3rd edition, 1951. 
Food, Diet and Nutrition 
New Guinea Nutrition Survey Expedition, 1947 : Report, 1950. 


Jaws 
Hildebrand, G. Y.: Traitement orthopédique et prothétique des 
Lesions de Ma&choires pendant la Guerre de Finlande, 2 vols., 
1950. 
Orthodontics 
Madden, C. K.: Practical Procedures with the Twin Wire 
Appliance, 1950. 
Reitan, K.: The Initial Tissue Reaction to Orthodontic Tooth 
Movement as Related to the Influence of Function, 1951. 


Paralysis, Facial 
Findlay, J. P. : Facial paralysis, 1950. 
Pathology 
Menkin, V. : Newer Concepts of Inflammation, 1150. 
Parodontal Diseases 
Coolidge, E. D., and Hine, M. K. : Periodontia, 1951. 
Physiology 
O’Rourke, J. T. : Oral physiology, 1951, 
Surgery 
Handfield-Jones, R. M., and Porritt, Sir A. E., eds. : Essentials of 
Modern Surgery. 4th edition, 1951. 


ANNUAL BUSINESS MEETING 


Tue Annual Business Meeting was held in the Assembly 
Hall of the Church House, Westminster, on Tuesday, 
July 3, 1951, at 9.30 a.m. Mr. W. R. Tattersall, Chairman 
of the Representative Board, presided. 


REPORT OF THE REPRESENTATIVE BOARD 

The CHAIRMAN OF THE CounciL (Mr. A. P. Husband), 
in presenting the Report of the Representative Board’, 
referred to the proposed General Dental Services 
Committee, and said that the draft constitution for that 
Committee agreed upon at the conference between 
representatives of the Association and representatives 

f Local Dental Committees had been approved by the 
Board at its meeting on the previous day. 

Mr. Dowsett, having been elected President of the 
Association, had tendered his resignation from the office 
of Treasurer. The Board had accepted his resignation 
with regret. He was glad to say that Mr. Roper-Hall had 
accepted an invitation to occupy the position of Treasurer 
during the year which remained of Mr. Dowsett’s term of 
office as Treasurer. 

On the motion of the Chairman of the Council, duly 
seconded, the Report was adopted. 


BALANCE SHEET AND STATEMENT OF 
ACCOUNTS 

Mr. E. B. DowserTT, in presenting the Balance Sheet 
and Statement of Accounts for the year ended December 
31, 1950? pointed out that these Accounts were for the 
first full year of amalgamation. The balance carried for- 
ward to the Accumulated Funds Account was £8,464, 
which he thought was the largest balance the Association 
had ever had. It was partly accounted for by the increased 
membership resulting from amalgamation. The assets 
of the Association now amounted to the very considerable 
sum of £75,111, part of which had been brought into the 
Association by the I.D.S. and P.D.S.A. 

He moved the adoption of the Balance Sheet and 
Statement of Accounts. 

The motion was seconded by Mr. M. Beverley Burton 
and was carried unanimously. 


VOTE OF THANKS TO THE TREASURER 

Mr. P. G. Capon, in moving a vote of thanks to 
Mr. Dowsett for the valuable services which he had 
rendered to the Association as Treasurer for thirteen 
years, said that he knew Mr. Dowsett had enjoyed the 
work and was sorry to relinquish it. 

Mr. J. Thomson the vote of thanks, which 
was accorded with applause. 

Mr. E. B. DowsetrT said that it had given him very 
much pleasure to be Honorary Treasurer of the Associa- 
tion and he would like to acknowledge the great help 
which he had always received from the staff. 

4See B.D.F. Supplement, June 5, 1951, p. 74. 

"See? B.D.7. Supplement, June 19, 1951, p. 84-89. 
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ELECTION AND REMUNERATION OF 
AUDITORS 
On the motion of Mr. W. STAMFORD BRITTAN, seconded 
by Mr. M. BeveRLeY BuRTON, Messrs. Begbie, Robinson 
& Cox were unanimously reappointed Auditors of the 
Association at a remuneration to be approved by the 


Council. 

SPECIAL BUSINESS 
RECOMMENDATIONS OF THE REPRESENTA- 
TIVE BOARD 
ELECTION OF PRESIDENT-ELECT 

The CHAIRMAN OF THE COUNCIL said that it gave him 
very great pleasure to propose that Mr. C. G. SpirRIDION 
be elected President-Elect of the Association. 

Mr. T. H. FLitcrort seconded the motion, which was 
carried unanimously, and Mr. Spiripion thanked the 
members for the honour which they had conferred upon 
him and his Branch. 


ANNUAL MEETING, 1952 
On the motion of the CHAIRMAN OF THE COUNCIL, 
seconded by Mr. M. BEVERLEY BuRTON, it was agreed 
that the Annual Meeting of the Association in 1952 
should be held at Cardiff. 


ELECTION OF HONORARY MEMBER 
The CHAIRMAN OF THE COUNCIL moved that Dr. E. 
Wilfred Fish, C.B.E., be elected an Honorary Member of 
the Association. 
The motion was seconded by La F. J. Ballard and 
was carried unanimously. 


ELECTION OF VICE-PRESIDENTS 

The CHAIRMAN OF THE COUNCIL said that amalgamation 
had proved very successful indeed and it had occurred to 
him that, in order to put the seal on amalgamation, it 
would be a very happy thing if the Annual Meeting 
elected three additional Vice-Presidents,; one from each 
of the amalgamated organisations. The Council and the 
Representative Board had approved of this suggestion, 
and he now moved that Messrs. J. M. Macrae, J. Lauer, 
and T. H. Flitcroft, be elected Vice-Presidents of the 
British Dental Association. 

Mr. C. V. ARMITAGE seconded the motion, which was 
carried unanimously. 

The Annual Business Meeting then terminated. 


EXTRAORDINARY GENERAL MEETING 


An Extraordinary General Meeting of the Association 
was held in the Assembly Hall of the Church House, 
Westminster, on Tuesday, July 3, 1951, at 10.30 a.m., for 
the purpose of considering and, if thought fit, passing 
three Special Resolutions! for alterations in the Memo- 
randum and Articles of Association. Mr. W. R. 
Tattersall, Chairman of the Representative Board, 
occupied the Chair. 

The CHAIRMAN OF THE COUNCIL, in moving Resolution 
No. 1, said that the amendments of the Memorandum of 
Association embodied in this Resolution had been 
approved by the Board of Trade, whose approval was 
necessary because the Association operated under the 
Companies Acts. 

Mr. J. W. Gilbert seconded the Resolution, and it was 
carried. 

The CHAIRMAN OF THE CoUNCIL moved Resolution 
No. 2, which, he said, was consequential on the first 
Resolution. 

The Resolution was seconded by Mr. F. Sutcliffe and 
was carried. 


*See B.D.F. Supplement, June 5, 1951, p. 72 
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The CHAIRMAN OF THE COUNCIL, in moving Resolution 
No. 3, said that the object of Section (1) of the Resolution 
was to ensure that new members should be sponsored by 
members of substantial standing in the Association. It 
provided that two of the members signing an application 
form for membership must have been members of the 
Association for at least five years. The object of Section 
(2) of the Resolution was to give Branches more adequate 
time to scrutinise applications for membership, the time 
during which the Council of a Branch could send to 
Headquarters observations on an application being 
extended from fourteen days to two months after receipt 
of the application. The object of Section (3) of the 
Resolution was merely to correct a drafting error which 
had been made when the Articles were altered at the 
time of amalgamation. 

Mr. C. E. LuKE seconded the Resolution. 

Mr. C. N. Jerrries said that it would be noticed, if 
the wording in Section (3) was studied carefully, that the 
principle of each block of 200 members having one 
representative was followed except in ore case, namely, 
the third block of 200 members, which was without a 
representative. It was too late, he understood, for any- 
thing to be done about this anomaly at the moment, but 
the Central Counties Branch would raise the matter 
again at a later stage. 

The Resolution was carried. 

The Extraordinary General Meeting then terminated. 


THE REPRESENTATIVE BOARD 


A MeetTING of the Representative Board was held in 
the offices of the Association, 13, Hill Street, Berkeley 
Square, London, W.1, on Monday, July 2, 1951, at 
2.30 p.m. Mr. W. R. Tattersall, the Chairman of the 
Board, presided, and the following members were also 
present : 

Messrs. G. A. W. Allan, L. E. Balding, F. J. Ballard, W. j. 
Bate, M. Batey, W. Stamford Brittan, D. C. Brown, G. M. A. 
x: P. G. Capon, J. Chalmers, H. Chapman, H. Armour C iark; 

P. Cocker, W. J. Coe, R. A. Colmer, F. S. Copeman, S. H. 
&, lans, P. H. Cullin, J. E. Daniels, L. R. Davey, A. G. Davidson, 

Td. Davidson, A. S. Davies, J. P. Davies, A. De Mierre, E. B. 
44, P. J. B. Dyce, T. H. Flitcroft, E. R. D. Fraser, A. J. D. 
Gibbings, J. W. Gilbert, L. J. Godden, L. W. Grunwell, F. E. 
Harrison, J. F. Henderson, L. T. D. Heppell, T T. Hindle, I. D. 
Hodgson, J. J. Hodson, R. J. Hooker, R. C. Hunter, A. P. Husband, 
P. F. Hutton, S. W. Ingram, C. N. Jeffries, J. Emrys Jones, N. H. 
Knowles, C. P. Lake, F. E. Lawton, T. Leaver, H. J. Liggins, 
rw. Lilian Lindsay, Messrs. J. J. Lucraft, C. E. Luke, A. G. Lunt, 

Mack, J. M. Macrae, F. F. V. Manfield, D. E. Mason, S. P. 
pt R. Morgan, W. Moss, S. B. Newton, C. H. Nicholls. 
L. E. C. Peckover, W. Peebles, J. F. Pilbeam, J. B. Reed, G. H. 
Ridler, S. G. Robinson, H. T. Roper-Hall, A. E ata Jj. E. 
Seear, A. B. Shaw, W. Shearer, A. Smith, J. C. Smyth, C. W. 
a A. F. Stammers, J. Stewart, P. J. Stoy, F Sutcliffe, 

S. Tait, A. W. Thomas, J. Thomson, J. H. Threlfall, G. Lotan 
EM R. O. Walker, W. T. Whent, W. J. Wild, I. Williams, 
B. J. Wood, and E. E. Wookey. 

apace Minutes of the previous meeting were confirmed. 

Apologies for Ab —Apologies for absence were announced 
from. J. Marshall Banks, T. Lester Brown, C. Cooke, 
H. Dagger, A. C. Davies, T. H. Dunseith, T. Dykes, T. Hall 
Felton, D. hg Hg H. C. Gray, G. gk E. Houghton, F. A. 
Howarth, A. Jacobs, J. Johnstone, E. H. , G. H. Leatherman, 
W.S. Lindsay, D. Logie, W. G. Lyttle, > ‘Taneenes, B. S. Mead, 
W. R. R. Mewton, H. Middleburgh, J. Partridge, J. N. Peacock, 
A. B. Potts, Professor M. A. Rushton, Messrs. O. P. Roberts, 
R. G. Torrens, C. A. Wakeford and R. G. H. Warner. 

The Secretary (Mr. H. Parker Buchanan) was greeted 
with applause on rising to read the list of apologies, this 
being his first appearance at a Board meeting since his 
recent illness. 

The Chairman expressed the pleasure of the Board at 
seeing present in their normal health Mr. Seymour 
Robinson, Mr. J. E. Seear and Mr. A. B. Shaw, who 
had been absent owing to illness on the last occasion. 
He reported that Mr. R. G. Heegaard Warner and 
Mr. R. C. Scott Dow were making fairly satisfactory 
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progress, but were not yet well enough to attend the 
meeting of the Board. 

Introduction of New Members.— Messrs. C. P. Lake (Presi- 
dent, Western Counties Branch), F Sutcliffe (President, East 
Lancashire and East Cheshire Branch), R. C. Hunter (President, 
Central Counties Branch), and Professor P. J. Stoy (President, 
Northern Ireland Branch) were introduced to the Chairman as new 
members. 


Cessation of Membership.—The Secretary announced 
the cessation of membership of the Board on retirement 
from office of Mr. C. Cooke (former President of the 
East Lancashire and East Cheshire Branch), Mr. T. 
Dagger (former President of the Western Counties 
Branch), Mr. R. G. Hunt (former Secretary of the 
Western Counties Branch) and Mr. J. D. Robson (former 
President of the Wessex Branch). 

On the motion of Mr. F. J. Ballard, seconded by Mr. 
S. H. Coplans, it was agreed that a letter should be sent 
to these gentlemen thanking them for their services. 


REPORT OF COUNCIL 


The Council reported as follows : 
Three meetings of the Council have been held since the 
last meeting of the Representative Board. 


SECTION I 

Charges to Patients in Respect of Dentures.—The 
Council authorised the distribution to all members of 
the Association of a statement explaining their position 
under the new Regulations imposing a charge on patients 
in respect of dentures. This statement, together with the 
proposed notice for exhibition in surgeries and waiting 
rooms, was prepared jointly by the Health Acts Commit- 
tee and the Remuneration Committee. 

New Dental Legislation.—Arrangements have been 
made for a deputation from the Association to meet the 
Health Committee of the Conservative Parliamentary 
Party early in July. The Government have now said 
that it is not their intention to introduce a new Dentists 
Bill during the present Parliamentary Session. 

General Dental Services Committee.—The Conference 
between the Council and the representatives of local 
dental committees on the formation of the General Dental 
Services Committee took place on May 26, 1951. The 
Board are asked:— 

(1) to approve the constitution for the new committee 

in the form agreed at the Conference; 
and 

(2) to appoint five persons to the Working Party 

which was set up to make the necessary further 
arrangements for bringing the committee into 
operation. The Council will submit nominations 
to the Board. 

Vice-Chairmanship of the Council.—Mr. J. Lauer has 
resigned the Vice-Chairmanship of the Council and his 
membership of the Remuneration Committee. He will 
remain a member of the Representative Board and of 
other committees. 

Memorandum and Articles of Association— Amendment. 
—The draft Resolutions for amendment of the Memo- 
randum and Articles, accepted by the Board in April, 
were submitted to the Board of Trade for approval in 
accordance with the requirements of the Companies 
Acts. They were approved by the Board subject to one 
minor amendment and have been duly printed in the 
Journal with the notice convening an Extraordinary 
General Meeting. 

Durham County Council.—The attention of the 
Council has been drawn to an advertisement issued by 
the Durham County Council for five dental officers, 
which has appeared in the Newcastle Journal. The 
salaries offered are not in accordance with the recom- 
mendations of the Dental Whitley Council (Local 
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Authorities). The Council instructed that the Durham 
County Council should be informed of this and at the 
same time should be requested to refrain from asking 
any applicants for the vacancies whether or not they 
are members of a trade union or an appropriate pro- 
fessional association. Protest was made against any 
continuance of the policy of the County Council in 
attempting to make it a condition of employment either 
in respect of present or future dental employees that 
they should be members of a trade union or an ap- 
propriate professional organisation. 

Finance Department.— The Council have selected from 
fifty-five applicants for the position Mr. William Donald 
as Accountant in charge of the Finance Department. 
Mr. Donald is a Chartered Accountant. 

Annual Accounts..-The Board, having referred the 
duty to the Council, the balance sheet and accounts 
for the year ending December 31, 1950, have been 
examined by the Council who have authorised them for 
publication to the membership and for presentation to 
the Annual General Meeting. 

Silver Mace.—A silver mace has been presented to the 
Association but the donor and executant of this work of 
art desires to remain anonymous. Efforts are being made 
to persuade him to renounce anonymity and formally 
to present the gift at the Annual Meeting of the Associa- 
tion. 

SECTION II 
Honorary Treasurer.—The Council understand that on 
is installation as President of the Association the 

Honorary Treasurer will relinquish the latter office, and 
that it will be necessary for the Board to fill the vacancy 
created for the remaining period of office—one year 
of the present Honorary Treasurer. The Council recom- 
ment to the favourable consideration of the Board that 
Mr. H. T. Roper-Hall should be asked to accept the 
office of Honorary Treasurer for the period. 

Formation of Burnley Section.—The Council approved 
an application for the formation of the Burnley Section 
of the East Lancashire and East Cheshire Branch. 

Expenses of Members Attending Meetings.--The 
Council asked the Finance Committee to consider 
whether any steps could be taken to mitigate the financial 
loss suffered by members who attend a large number of 
meetings on Association business. The Council agree 
with the Finance Committee’s proposal and now 
recommend to the Board that the increase of 50 per cent 
in subsistence rates at present payable after the first ten 
attendances at headquarters’ meetings and standing 
committees should be raised to 100 per cent. 

Life Members.—The Council recommend that Life 
Membership of the Association be conferred upon 
Messrs. D. M. Edmonds, A. Miller and C. W. Nicholas. 

Vice-Presidents.—The Council recommend that Messrs. 
J. M. Macrae, J. Lauer and T. H. Flitcroft should be 
elected Vice-Presidents of the Association and that a 
recommendation to this effect be made by the Board to 
the Annual Meeting. 


DISCUSSION 
The CHAIRMAN OF THE COUNCIL, in presenting the 


Report, said that as the end of the interim period of 


amalgamation was drawing near he would like to 
reiterate his satisfaction at the way that amalgamation 
both in spirit and in fact had become common practice 
in the new British Dental Association. 


SECTION I.—VICE-CHAIRMANSHIP OF THE COUNCIL 

The CHAIRMAN OF THE COUNCIL said that Mr. 
Lauer had not resigned from membership of the Council 
but from the office of Vice-Chairman. It was with great 
regret that the Council had accepted his resignation. He 
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had laboured first on behalf of the Public Dental Service 
Association and then for the British Dental Association, 
working always for the advancement of the profession. 
There should be recorded in the Minutes of the present 
meeting an adequate expression of thanks to him for his 
loyal services. 

On the motion of the Chairman of the Council, duly 
seconded, Section I of the Report was adopted. 

The CHAIRMAN OF THE COUNCIL moved that the 
Beard place on record the great indebtedness of the 
Association to Mr. J. Lauer for his services not only as 
Vice-Chairman of the Council but also generally to the 
profession. 

Mr. S. H. Coplans seconded the motion, which was 
carried with acclamation. 


SECTION I1.—HONORARY TREASURER 

The CHAIRMAN OF THE COUNCIL said that Mr. E. B. 
Dowsett, who had been Honorary Treasurer for thirteen 
years and who had done magnificent work for the 
Association, would be relinquishing that office on his 
election as President. He accordingly moved that 
Mr. H. T. Roper-Hall be appointed Honorary Treasurer 
for the remaining period of office of Mr. Dowsett, 
which was one year. 

Mr. E. B. DowsetT seconded the motion, which was 
carried with acclamation. 

The CHAIRMAN claimed the privilege of moving that 
the Board record their appreciationjof the great services 
of Mr. E. B. Dowsett over so many years. 

Mr. A. F. STAMMERS seconded the motion, which was 
carried with acclamation, and briefly acknowledged by 
Mr. Dowsett. 


FORMATION OF BURNLEY SECTION 
The CHAIRMAN OF THE COUNCIL moved that the Board 
approve the application for the formation of the Burnley 
Section of the East Lancashire and East Cheshire Branch. 
Mr. T. HINDLE seconded the'-motion, which was 
carried. 


EXPENSES OF MEMBERS ATTENDING MEETINGS 
The CHAIRMAN OF THE COUNCIL moved the adoption 
of the paragraph dealing with the expenses of members 
attending Meetings. 
Mr. C. H. NicHOLLts seconded the motion and the 
recommendation was adopted. 


LirE MEMBERS 

The CHAIRMAN OF THE COUNCIL moved that Mr. D. M. 
Edmonds be elected a Life Member of the Association. 

Mr. W. Peesies, who seconded the motion, said that 
for many years Mr. Edmonds had taken a prominent 
part in the affairs of the Metropolitan Branch, of which 
he had been President. Unfortunately, ill-health had 
now overtaken him and he had gone into semi-retirement. 

The motion was carried unanimously. 

The CHAIRMAN OF THE COUNCIL moved that Mr. A. 
Miller be elected a Life Member of the Association. 

Mr. P. G. Capon, who seconded, said that Mr. Miller 
was one of the Grand Old Men of the West Lancashire, 
West Cheshire and North Wales Branch. Although in 
practice in Barrow, he managed to attend most of the 
meetings of the Branch, which were held in Liverpool. 
He had been President of the Branch, and was a donor of 
the magnificent presidential badge. He was much loved 
by all the members in the area. 

The motion was carried unanimously. 

The CHAIRMAN OF THE COUNCIL moved that Mr. C. W. 
Nicholas be elected a Life Member of the Association. 

Mr. S. P. Meacock, who seconded, said that Mr. 
Nicholas had been a member of the Board for twenty-one 
years ; for three years he had been President of the 


BRITISH DENTAL JOURNAL 


July 17, 1951 


Central Counties Branch, for many years its Secretary, 
and for over five years its Treasurer. He had also been 
Secretary of the War Dental Committee in the Birming- 
ham area, and no one could have given more time to work 
for the profession. 

The motion was carried unanimously. 


PRESIDENTS 

The CHAIRMAN OF THE COUNCIL moved that the Board 
recommend to the Annual meeting that Mr. J. M. 
Macrae, Mr. J. Lauer and Mr. T. H. Flitcroft be elected 
Vice Presidents of the Association. Mr. Macrae had 
worked hard for many years as Chairman of the Member- 
ship Committee and for his own Branch, and was 
President of the Association two years ago. Since the 
interim period of amalgamation was drawing to a close, 
this seemed a proper time to acknowledge the good work 
of Mr. Lauer and Mr. Flitcroft, who came from the 
other two organisations which now formed part of the 
Association. 

Mr. J. P. Cocker seconded the motion, which was 
carried. 

ADDENDUM 
NATIONAL JOINT COUNCIL FOR THE CRAFT OF 
DENTAL TECHNICIANS 

The CHAIRMAN OF THE COUNCIL said the Council 
proposed to put before the October meeting of the 
Representative Board a full report on National Joint 
Council matters. 

As was reported to the Board at its last meeting, there 
was evidence that there were too many apprentices in 
the Craft at the present time. 

The Council had therefore agreed that members of 
the Association should be asked to exercise discretion in 
engaging new apprentices. They did not want to en- 
courage the entry into the craft of apprentices who had 
little prospect of ultimately obtaining employment as 
technicians. 

The Report of Council was adopted on the motion of the 
Chairman of the Council, seconded by Mr. C. E. Luke. 


REPORT ON CONFERENCE WITH REPRESENTA- 
TIVES OF LOCAL DENTAL COMMITTEES 

The CHAIRMAN OF THE COUNCIL formally presented the 
Report of the Conference with representatives of local 
dental committees, published in the Supplement for 
July 3, 1951. He said that a great part of the success of 
the Conference held on May 26 was due to the superlative 
conduct of the meeting by Mr. Tattersall. If the Board 
agreed to the draft constitution of the General Dental 
Services Committee it was suggested that the By-laws of 
the Association should be amended in time for the new 
committee to be set up as a standing committee of the 
Board from January, 1952. A certain number of matters 
had still to be settled, and the Conference had accepted 
the idea of setting up a Working Party to which the 
local dental committees had appointed five representa- 
tives. Five representatives were also to be appointed by 
the Board, and the Council suggested that these should be 
Messrs. John Gilbert, J. J. Gillard Bishop, L. E. Balding, 
C. W. Spendelow and T. Hindle. He moved that these 
gentlemen he the Board’s representatives on the Working 
Party. 

Mr. J. THOMSON seconded the motion. 

The ‘* Draft Constitution of the General Dental 
Services Committee” was agreed, as were also the nomin- 
ations for the Working Party which had been suggested. 


REPORT OF REPRESENTATIVE BOARD TO THE 
ANNUAL MEETING 


The Report of the Representative Board to the Annual 
Meeting was approved. 
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REMUNERATION COMMITTEE 

The Committee reported that since the last meeting 
of the Board they had met twice. The members ne- 
gotiating with the Ministry of Health had attended at 
the Ministry with Health Acts Committee representatives 
on May 8 and there had been a joint meeting with the 
Health Acts Committee on June 11, 1951. 

Payment for Dentures._-A document setting forth 
the legal position of the dentist and a proposed waiting- 
room notice had been agreed at a joint meeting of the 
Remuneration and Health Acts Committees. 

Sliding Scale.—Following on the attitude taken by the 
Board to the proposals for a sliding scale it has been 
decided to drop this matter from future negotiations. 
It was hoped to resume these at the end of July. 

Dental Whitley Council. Sessional Fees.—The com- 
mittee were shortly to consider a detailed memorandum 
on this question which was being prepared by the Staff 
Side of the Dental Whitley Council. 

Arrangements were being made to invite members of 
the Association to forward certified ratios of expenses 
for the period 1950-51. 

The resignation from the committee of Mr. J. Lauer 
had left a vacancy upon the committee which the Board 
might wish to fill for the period of the life of the Board. 

Mr. J. P. Cocker, who, in the absence of the Chairman 
of the committee, presented the Report, emphasised that 
it was the policy of the committee to press for the with- 
drawal of the 20 per cent and 10 per cent cuts, and 
appealed to members to send certified accounts to the 
committee, to assist them in having independent evidence 
of the expenses incurred in running a dental practice. He 
paid a tribute to the great services rendered to the com- 
mittee by Mr. Lauer, and said the committee wished to 
know whether the Board desired to fill the vacancy 
created by Mr. Lauer's resignation. 

Mr. A. SMITH, in view of the fact that the committee 
would go out of existence in a relatively short time, 
moved that it was not necessary to appoint another 
member to take Mr. Lauer’s place. 

Mr. J. B. REED seconded the motion, which was carried. 

The Report was adopted on the motion of Mr. J. P. 
Cocker, seconded by Mr. J. Thomson. 


HEALTH ACTS COMMITTEE 

The Committee reported that since the last meeting of 
the Representative Board, they had held two whole-day 
meetings. In addition, representatives of the committee 
had attended conferences at the Ministry of Health and 
with the British Medical Association. 

Leaflets on Dental Service Committee Procedure.— 
The printing of the special edition for Scotland of the 
committee’s leaflets on dental service committee pro- 
cedure had unfortunately been delayed, but it was hoped 
to despatch it in the near future. 

Ministry Handbook on Service Committee Procedure.— 
The revised draft of the Ministry’s Handbook had been 
considered at a conference at B.M.A. House on June 1. 
The Ministry had incorporated quite a large number of 
the amendments requested by the two Associations 
jointly, but it was decided to press for some further 
amendments. 

Conference with the Ministry of Health on February 6, 
1951.— Unfortunately, the committee have not yet been 
informed by the Ministry of their decisions on the 
matters discussed, nor does the Ministry appear to have 
taken any action regarding several of the items. The 
committee were particularly concerned regarding the 
arbitrary refusal of the Dental Estimates Board to 
authorise payment in cases which appear to them to 
have been completed outside the time limits and without 
any reference to a service committee to establish whether 


BRITISH DENTAL JOURNAL 


Supplement 11 


or not a breach of the terms of service had in fact taken 
place. 

The committee had, therefore, been forced to seek 
legal advice on this matter and Counsel’s opinion was 
being taken. 

Dental Service Committee Procedure.—The com- 
mittee were still in the process of formulating their 
proposals for the future revision of dental service 
committee procedure, and were anxious to collect as 
many reports as possible on dental service committee 
cases and asked memters of the Board who are connected 
with executive councils to see that copies of the reports 
of dental cases were sent to Headquarters as soon as 
they have been approved by the executive council. 

Individual Cases.—-Problems and requests for advice 
continued to be received from individual members and 
from local dental committees. 

The National Health Service Act, 1951.—-Messrs. 
Spendelow and Marshall Banks, together with the 
Chairman and Assistant Secretary and representatives 
from the Remuneration Committee, attended a conference 
at the Ministry on May 8, 1951, to discuss the proposed 
regulations under the new Act. 

In the view of the committee, the position of the 
profession under the new Act was entirely unsatisfactory. 
Previously, where the patient had to make a contribution 
towards the cost of treatment, there was an overriding 
clause in the regulations saying that the dentist need not 

mmence or proceed with the work until the patient’s 
share of the cost had been paid. There is no such clause 
in the new Act and regulations. 

Consequently, although a dentist had the right to 
demand the patient’s share in advance, nevertheless, 
once he had accepted a patient under the Health Service, 
he was bound by the other terms of service to render that 
patient dentally fit within the prescribed time limits. 
Thus, he might be obliged to complete the work and 
insert the dentures notwithstanding the fact that the 
patient might have failed to honour his written under- 
taking to pay his share of the cost. The committee felt 
that it was important that members of the Association 
should be told what steps they could take, if they so 
wished, to safeguard themselves against the possibility 
of bad debts. 

The committee were also dissatisfied with the pro- 
cedure laid down in E.C.N.72 to be followed in the case 
of patients who made application to the National 
Assistance Board. The committee had suggested to the 
Council that representations should be made direct to 
the National Assistance Board with a view to getting 
this procedure altered and they understood that the 
Council had agreed to make such an approach. 

Claims for Loss of Earnings.—The committee had 
reason to believe that, in certain areas, local dental 
committees were making payments to dentists in respect 
of attendance at meetings of local executive councils, 
dental service committees, etc., in order to help to 
minimise the loss of income suffered by them when 
acting as representatives of the profession. The com- 
mittee were anxious to ascertain whether dentists who 
were receiving such payments from local dental com- 
mittees were or were not entitled in addition to 
make claims from the Ministry for loss of earnings. 
Legal opinion on this matter was being taken and, if 
necessary, it was proposed to circulate advice to local 
dental committees so that members should not unwit- 
tingly commit breaches of the law. 

Dental Service Committees—Acceptance of R.D.O. 
Reports and Examination of Patients.—The Health Acts 
Committee were concerned at the variety of procedure 
that was adopted by various dental service committees 
regarding the acceptance of R.D.O. reports and the 
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examination of the patient by the dental members of the 
service committee. 

In some areas, R.D.O. reports were not accepted by the 
dental service committee unless the R.D.O. appeared in 
person. In others the R.D.O.’s report was accepted in 
his absence, while in some areas it had been decided to 
dispense with R.D.O. reports entirely, and the exami- 
nation of the patient was carried out by the three dental 
members of the service committee. 

While the Health Acts Committee appreciate that 
procedure rests with each individual service committee, 
they felt that the attention of local dental committees 
should be drawn to certain points. 

Revision of Form E.C.17.—A request had been received 
from the Ministry for a conference to discuss a complete 
revision of form E.C.17. It had been made clear to the 
Ministry that the Committee regarded the conference as 
being exploratory and that the representatives were 
attending to hear the suggestions of the Ministry. 


Discussion 

Conference with the Ministry of Health on February 6, 
1951.—Mr. L. E. Balding said a strong letter had recently 
been written to the Ministry and there was reason to expect 
that at last there would be some action on the matters 
discussed last February. 

Claims for Loss of Earnings.—Mr. A. Smith said that in 
Hull the dental members of the dental service committee 
received a small sum as subsistence in the form of a 
Ministry of Health grant. Recently the local dental 
committee had agreed that they should receive a grant 
from its funds, which had been obtained by voluntary 
requisition from its members, and which they believed 
they were free to dispose of as they thought fit. They 
would like Mr. Baldwin's advice on the matter. 

Mr. L. E. BaLpING said that where the funds were 
raised by a voluntary levy the local dental committee was 
responsible only to its electorate for the way in which 
they were disbursed, but the question arose of whether a 
dentist who received money fromthe local dental com- 
mittee for attending an executive council meeting was 
entitled also to claim an allowance from the Ministry. 
It was on this question that legal opinion was being 
sought. 

Dental Service Committees—Acceptance of R.D.O. 
Reports and Examination of Patients.—Mr. W. Stamford 
Brittan took the view that even where the R.D.O. and 
the dentist agreed, in the opinion of the dental members 
of the dental service committee they might both be 
incorrect. The whole purpose of having dentists on the 
committee, he said, was that they should be able to 
advise the committee as a whole, which they could not 
do efficiently unless they had an opportunity of examining 
the patient. 

Mr. J. W. Gicpert said that the B.M.A. were horrified 
at the idea of the professional members examining the 
patient. The B.M.A. proposed to consider the whole 
question of service committees and would be inviting 
the B.D.A. to do so too, with a view to seeing whether 
some improvements could not be made. 

Mr. A. H. Conpry said that there were many who felt 
the the opinion of the R.D.O. had no greater merit than 
that of the dentist, and that it should be the duty of the 
members of the service committee to take a decision 
when there was a conflict between the two. Where no 
opinion had been sought or obtained from the R.D.O. 
he thought it was the duty of the dental members of the 
dental service committee to examine the patients. 

Mr. C. W. SpeNDELOw said that the primary function 
of the dental members of service committees was a 
Judicial one. It was undesirable that they should examine 
the patient, but where there was a difference of opinion 
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between the R.D.O. and the dentist it seemed that they 
should do so as the lesser of two evils. 

Mr. H. J. LiGGins contended that at present the dental 
members of service committees were being used as 
regional dental officers, which was a ridiculous position. 

The CHAIRMAN OF THE COUNCIL said that there was a 
danger of the Dental Estimates Board becoming the 
complainant, and of the local executive councils and 
dental service committees being cut out, so that there 
would virtually be a tribunal where the average dental 
practitioner would have no say at all. 

Mr. J. B. REED, speaking as a lay member of an 
ophthalmic committee, said that there the lay members 
could not give an opinion but for the examination carried 
out by professional members. He deprecated any 
definite advice being given at the present time to service 
committees on this subject. 

Mr. W. STAMFORD BrRITTAN moved, and Mr. G. A. W. 
ALLAN seconded, the reference back of the third para- 
graph under this heading ; there was grave danger, Mr. 
Stamford Brittan thought, in the suggestion going out in 
the form which had been suggested. 

Mr. L. E. BALDING said that as long as the three dental 
members of these committees were willing to act as 
unpaid regional dental officers the R.D.O. service would 
go on as it was at present. 

The motion for the reference back of the paragraph in 
question was carried. 

Conference with the Ministry of Health on June 26, 
1951.—Mr. L. E. Balding reported that the Ministry had 
said that this matter was very urgent, because the stocks 
of the present E.C.17 would not last beyond November. 
The Ministry felt that this would be an opportune 
moment to introduce the new form which combined 
E.C.17, E.C.17A and E.C.55, but the printers required 
four to five months to produce the quantities required, 
so that it must go to press this month. There was there- 
fore no time for the Board to consult the local dental 
committees, but the Ministry had agreed to hold the 
matter over until after July 23, when the next meeting of 
the Health Acts Committee would be held. The com- 
mittee felt that the matter required careful consideration. 
Specimen forms had been sent to members of the Health 
Acts Committee, who would be asked to fill them in for 
actual patients, but the time-limit was so short that it 
was impossible to give any reasonable opinion. Certain 
suggestions had been made to the Ministry to which it 
was hoped that agreement would be obtained. 

He moved the adoption of the Report. 

After further discussion Mr. F. J. Ballard moved : 

** That the Board express its strong disapproval of the 
action of the Ministry in proceeding with important 
matters affecting the profession without giving the pro- 
fession adequaie time to consider those matters.” 

Mr. J. J. Hopson seconded the motion, which was 
carried. 

Mr. L. E. BALDING said that if the Board did nothing to 
disclaim responsibility for the new form, when it came 
out the Ministry could say that the Association had been 
consulted, and the Board would find it difficult to answer 
that unless it was made clear now that they had been 
faced with a fait accompli. He therefore moved : 

** That the Board inform the membership that in its 
opinion the time which has been allowed by the Ministry 
for consultation on the proposed new E.C.17 is entirely 
inadequate, and that the form will of necessity be 
entirely the responsibility of the Ministry.” 

Mr. C. W. SPENDELOW seconded the motion. ; 

Mr. T. HINDLE, opposing the motion, said that pin- 
pricks of this kind would do the profession more harm 
than good. The Ministry had had to take action as a 
matter of urgency, and representatives of the profession 
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had been asked to go to the Ministry, who had promised 
to consider representations in so far as that was possible. 
In his opinion the Ministry had behaved reasonably. 
motion was negatived. 

The Report, as amended, was adopted on the motion of 

Mr. L. E. Balding, seconded by Mr. J. H. Threlfall. 
ANASTHETIC FEES 

Mr. J. W. Gicpert said that at the last meeting of the 
General Medical Services Committee a resolution was 
passed expressing dissatisfaction with the attitude of the 
Ministry regarding the administration of dental anzs- 
thetics. They were asking that the dental and medical 
professions should get together to determine a satisfactory 
fee for the general medical practitioner administering 
dental anesthetics and make a joint approach to the 
Ministry. Secondly, they were seriously concerned about 
the general disciplinary provisions under the Act, and 
had set up a sub-committee to go into the position. If 
necessary they would seek an amendment of the Act on 
disciplinary procedure, and they wished the British 
Dental Association to join with them in the consideration 
of that subject. 


\FINANCESCOMMITTEE 
The Committee reported they had approved expendi- 
t ure recommended to them as under : 

(a) Council—Annual General Meeting 1951—Provi- 
sion of Members’ Lounge—£37. 

(b) House Committee—Repairs, alterations and re- 
decorations at 13, Hill Street and 30, Tavistock 
Square—£214. 

Annual Grants and Branch Capitation Fees 

fhe Committee recommended that these grants should 
remain at the same figures as last year, namely : Capita- 
tion fees at 6s. ; Grant to Branch for each Section—£4 ; 
Grant to Branch for each meeting—f£4. Other annual 
grants would remain at the previous level. 

The Report was adopted on the motion of Mr. E. B. 

Dowsett, seconded by Mr. D. C. Brown. 


HOSPITALS*GROUP 

3 No Report was presented, but Mr. J. P. Cocker asked 
that any members who had the suggestion made to them 
that on grounds of economy they should cut down their 
sessions at hospitals should not agree, but should send 
details of what was proposed to Mr. Cox, the Secretary 
of the Hospitals Group, so that the evidence collected 
could be sent to the Joint Committee and the whole 
matter settled on a national basis. 


RESOLUTIONS FROM” BRANCHES 

Asked why certain resolutions passed by the Annual 
Meeting of the Central Counties Branch relating to 
amendments to the Articles to secure better representa- 
tion of the larger branches on the Board did not appear 
on the Board’s agenda. The Chairman of the Council 
explained that the meeting the following day could either 
accept or reject, but not amend, the new Articles, which 
had had the approval of the Board of Trade. What had 
been agreed to represented the implementation of the 
draft agreement on amalgamation. The interim period 
would come to an end in January next, and it would be 
open to the new Board to consider amendments after 
that date. 


ALTERATION OF BRANCH RULES 
Alterations in the rules of the Southern Counties 
Branch were approved. 
The Board also gave approval to the formation of the 
Perth and District Section and an alteration of the area 
of the Dundee and District Section. 
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INTERNATIONAL DENTAL FEDERATION AND 
WORLD HEALTH ORGANISATION 
Mr. A. E. RowLeTT said that the International Dental 
Federation and the World Health Organisation were very 
closely bound together, and he wished to tell the Board 
that at the last Assembly of the World Health Organisa- 
tion, held in May, representatives of the International 
Dental Federation had been present and two principles 
for which the Federation had been pressing since 1946 
had been accepted. One was that there should be a 
Section of Dental Hygiene in the World Health Organisa- 
tion, and the second was that a member of the staff of 
the Organisation should attend the annual conference of 
the Federation. 


~qThe CHAIRMAN OF THE CouNCIL moved that the Board 
place on record their pleasure at Mr. Parker Buchanan’s 
return and their gratitude to Mr. Cox for all the work that 
he had done to ensure the success of the Annual Meeting. 
(Applause.) 

Mr. L. E. BALDING seconded the motion, which was 
carried with acclamation. 

The mecting concluded with a vote of thanks to 
Mr. Tatters. for his conduct of the*meeting. 


Branches and Sections 


Wessex Branch.—The Annual General Meeting of the 
Wessex Branch was held at the Carlton Hotel, Bourne- 
mouth, on Saturday, May 5, 1951. 

The report of the Branch Council and the Honorary 

reasurer were unanimously adopted. 

The retiring president, Mr. J. D. Robson, inducted 
Mr. R. G. Torrens into office. Mr. S. J. Stevens was 
elected as President-Elect. 

An informal dinner was held at 7 p.m. and this was 
followed by a most instructive paper by Sir William 
Kelsey Fry, entitled ** Oral Surgery in General Practice.” 

A‘ vote of thanks to Sir William was proposed by 
Mr. G. W. Gathergood, and carried with acclamation. 


Correspondence" 


Auxiliaries in the School Service.—P.D.O. Group 
Notes (B.D.J., June 19, 1951) make interesting reading. 
The P.D.O.s seem neither to have advanced nor retreated 
from the position they took up in 1948, 

It is doubtful whether the Government is likely to be 
influenced at this stage by recommendations to divert 
auxiliaries to some other branch of dental service or by 
criticisms of the New Zealand Scheme (which has been 
in existence some 30 years) on the grounds that it is 
untried. Much has happened since 1948. The P.D.O. 
service, which in its heyday was never more than half 
strength and could not even examine more than half the 
school population, has itself been reduced by half; nor 
do the recently agreed salary scales offer much hope of 
attracting recruits to local government employ. Perhaps 
even more importar.t from the public point of view, the 
cost of the general dental service, a purely remedial 
service, is running at £40 to £50 million a year. The 
Ministries concerned cannot be blamed for wishing to 
investigate whether prevention may not be cheaper, as 
well as better, than cure. 

There seems little doubt that dental hygiene delays the 
spread of caries and is capable of being taught by trained 
hygienists. There seems little doubt that fluorine delays 
the onset of caries and that dental hygienists can be 
trained to apply it satisfactorily. There seems little doubt 
that early and regular care of both the dentitions will 
reduce the need for extractions and dentures in later life, 
and that many of the interventions necessary are simple 
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ones and could be taught to trained auxiliaries quite 
quickly. However, to provide a reasonably full service 
for five million school and pre-school children would 
need not less than five thousand such auxiliaries. 

There would seem to be two courses open to P.D.O.s. 
The first is to fight the delegation of any operation on 
children to any auxiliary on the grounds that dental 
pediatrics is an important specialised branch of dentistry 
requiring the most highly qualified dental surgeons to 
undertake it. This argument carries the corollary that 
the time, space, money and teachers needed to train 
auxiliaries would be better spent on training dental 
surgeons. It also carries the corollary that an adequate 
number of dental surgeons, not necessarily the more 
recently qualified, would need to be persuaded or directed 
to enter the field of dental pediatrics and to receive post- 
graduate training in it. 

The alternative course would be for P.D.O.s to revise 
their views and to consider how best the various types of 
auxiliary worker could be employed under appropriate 
supervision in the various localities for which they, as 
P.D.O.s, are responsible. This carries the corollary that 
the P.D.O. of the future would regard himself primarily 
as a treatment planner, an expert in dental health edu- 
cation, and that he would expect to be valued rather for 
the number of healthy mouths he obtained and maintained 
than for the operations he might or might not perform. 

It is not the purpose of this letter to influence P.D.O.s 
as to which alternative they should adopt. Its purpose is 
to plead with them that whicheven they do adopt they 
should support it with arguments that Ministers and their 
advisers will respect—C. H. Rusra, Eastman Dental 
Hospital, Gray’s Inn Road, London, W.C.1. 


Annual Meeting Excursions.—The Organising Com- 
mittee of the Annual Meeting are to be congratulated on 
the very varied programme which they were able to 
arrange. From the letter which was issued to those who 
applied for tickets, it appeared that for nearly all the 
excursions arranged by Headquarters as distinct from 
those arranged by Messrs. Thomas Cook & Son, there 
were many more applications than there were tickets 
available. 

This makes it all the more difficult to understand why 
there were so many vacant places when the excursions 
actually took place. I understand that at the visit to 
Carreras and Cadby Hall the number of members who 
appeared was very much smaller than the number who 
had been given tickets and that the same thing was true 
at the House of Commons. 

I myself volunteered to act as a guide for one of the 
newspaper visits but when the time arrived not a single 
member of the twenty who had been supplied with 
tickets put in an appearance at all. I have no feelings 
about this personally but when the chairmen or managers 
of important firms do grant special facilities to members 
of the Association it is surely a matter for regret that 
members show such a lack of courtesy. The same is true 
to an even greater extent where special facilities had been 
provided through the active co-operation of Members of 
Parliament. 

On enquiry I learned that there had been no tickets 
returned on the occasions for which I have referred, 
which suggests that at the last moment members simply 
decided to do something else. This does not seem to me 
to be quite good enough. 

Lest it should be thought that this is a matter of 
personal pique, I would ask you to refrain from publish- 
ing my name and therefore sign myself simply—** AN 
UNEMPLOYED GUIDE.” 
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NEW LIFE MEMBERS 


EDMONDS, David Mark, L.D.S.Eng. Member since 
1923, past-president and past vice-chairman of Council, 
Metropolitan Branch. 

MILLER, Arthur, L.D.S.Eng. Member since 1910, past 
president, West Lancashire, West Cheshire and North 
Wales Branch. 

NICHOLAS, Clarence William, L.D.S.Glas. Member 
since 1914, past president, hon. treasurer and hon. 
secretary, Central Counties Branch. 


NEW MEMBERS 


ABBOTT, Ruth Hilary (Miss), L.D.S.Lpool, Mill F 
Leach Lane, St. Helen’ s, Lancs. 

BATTY, John, B.D.S.Sheff., 47, Robert Road, Sheffield, x. 

BENNETT, William, L.D.S.Glasg., 24, Buckingham 
Terrace, Glasgow, W.2. 

BETTINSON, Mary Charmian (Miss), L.D.S.E ng., The 
Bungalow, Didworthy, South Brent, Devon. 

BORLAND, Norman Alexander, L.D.S.Eng., 413, Bury 
New Road, Prestwich, Lancs. 

CANTIN, Pierre Henri, L.D.S.Edin., 2, Catherine Street, 
Spennymoor, Co. Durham. 

CHEFFINS, Eric Babington, L.D.S.Birm., 129, Soho 
Hill, Birmingham, 1°. 

DEMPSTER, Robert Graham Campbell, L.D.S.Glasg., 
Abbey View, Kilwinning, Ayrshire. 

DODD, Grahame Edwin, L.D.S.Eng., 7, 
Bishop’ s Stortford, Herts. 

DODD, Joan Mary (Miss), L.D.S.Eng., 7, North Street, 
Bishop’ 's Stortford, Herts. 

DOUGHERTY, Thomas, L.D.S.Manc., 1, Howard 
Place, Hanley, Stoke-on-Trent. 

DRUMMOND, Thomas Weir, L.R.C.P.&S.Edin., L.D.S. 
Glasg., 42, Liverpool Road, Penworthen, Preston, 
Lancs. 

FINNAN, John Patrick, L.D.S.Glasg., Dental Clinic, 
Manor House, Kettering, Northants. 
FORREST, John Edwin, L.D.S.Eng., 7, 

Eastbourne, Sussex. 

FARNWORTH, Arthur James, L.D.S.Manc., 19, 
Beckley Avenue, Prestwich, Lancs. 

HAMS, Cyril, L.D.S.Eng., 74, Richmond Road, 
Twickenham, Middlesex. 

HOLDEN, Charles William, L.D.S.Sheff., Broadway, 
Ballymena, Co. Antrim, Northern Ireland. 

HOWE, Eunice (Miss), L.D.S.Durh., 76, Borough Road, 
Middlesbrough. 

HUGHES, Eric, L.D.S.Lpool, Avondale, Black Moss 
Lane, Aughton Park, Ormskirk, Lancs. 

HUNT, Thomas (Surgeon Captain (D), Royal Navy), 
L.D.S.Eng., Royal Naval Hospital, Haslar, Gosport, 
Hants. 

INMAN, Nicholas John (Lieutenant, Royal Army Dental 
Cc “orps), L.D.S.Eng., 6a, Alma Square, St. John’s 
Wood, London, N.W.s. 

KLEINLERER, Mieczyslaw Mordchaj, L.D.S.Eng., 
435, Cranbrook Road, Ilford, Essex. 

LEECH, Alan Pledger (Lieutenant, Royal Army Dental 
Corps), L.D.S.Eng., &, Cotswold Avenue, Ipswich, 
Suffolk. 

LE HURAY, Thomas Henry Walder, B.D.S.Lond., 
L.D.S.Eng., 1, Orsett Road, Grays, Essex. 

LEVISON, Henry, B.D.S.Lond., L.D.S.Eng., 1%, 
Queens Road, Southend-on-Sea, Essex. 

MARX, Ronald, B.D.S.Lond., Cortina, Davenham 
Avenue, Northwood, Middlesex. 

PETTIT, Peter William, B.D.S.Sydney, 61, High Street, 
Rickmansworth, Herts. 

THORNE, Margaret (Miss), L.D.S.Sheff., 57, Cowley 
Lane, Chapelton, Sheffield. 

VINSKI, Ivo, L.D.S.Eng., 26, Ashfield Terrace East, 
Newcastle-on- Tyne. 

WALTER, Clifton Ignatius, L.D.S.Edin., 2, Addis- 
combe Road, East Croydon, Surrey. 

THITE, William Leslie, B.D.S.Sydney, co Royal 
Empire Society, Northumberland Avenue, London, 
Ww 


WHITEHOUSE, Joseph, L.D.S.Lpool, Health Depart- 
ment, Greensfield House, Mulgrave Terrace, Gates- 
head, 8 


North Street, 


College Road, 


FORTHCOMING MEETINGS AT ne ARTERS 


July 23 
Sept. 1 


Health Acts Committee sal 9.30 a.m. 
Council .. ... 10.00 a.m 


(M.) | 
(W.L.) 
(C.C.) 
(W.L.) 
(¥.) 
(W.S.) 
(W.C.) 

(E.L.) 
(N.C.) 

(C.C.) 

(W.S.) 

(E.C.) 
(E.C.) 
(C.C.) 
W.L.) 

(E.C.) 
(S.C.) 
(E.L.) 
(E.C.) 
N.L) 
| 
(N.C.) 
(W.L.) 
(S.C.) 

ie (M.) 

(Y¥.) 
(N.C.) 

(S.C. 
(M.) 
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AS PI R IN is an acidic substance, sparingly soluble 


D I S P R I N is neutral, stable, soluble—and palatable 


The reasons for preferring calcium aspirin to aspirin lie 
chiefly in the fact that it is a neutral, soluble and bland 
compound, whereas aspirin is acidic, sparingly soluble 


and may act as a gastric 


irritant. But calcium aspirin has 


a defect of its own — chemical instability; and in con- 
sequence attempts to manufacture it in the form of tablets 


| 


RECKITT & COLMAN LTD., 


that could be depended upon 
to remain free of nauseous 
breakdown products, under 
reasonable conditions of storage, 
have hitherto met with little 
success. These difficulties have 
now been overcome. *‘ Disprin,’ a 


DISPRIN 


stable, tablet preparation, readily 
dissolves to yield a substantially 
neutral and palatable solution 
of calcium aspirin that can be 
prescribed in all conditions in 
which acetylsalicylate administra- 
tion is indicated. 

Extended clinical trials show that 
Disprin in massive dosage, even 
over long periods, can be tolerated 
without the developmentof gastric 
or systemic disturbances except in 
cases of extreme hypersensitivity. 


Neutral, stable, soluble 


palatable calcium aspirin 


On prescription Disprin is free of Purchase Tax. 
Clinical sample and literature supplied on application. 


HULL AND LONDON. (PHARMACEUTICAL DEPT., HULL) 


NOVADENT 


TEETH 


The Best of the Better Acrylics 
Unbeatable for Quality and Price 


The stringent national financial 
position necessitates good buying:- 


“NOVADENT” {376 per 100 for ANTERIORS 
TEETH at (30/- per 100 for POSTERIORS 


With rebates for quantities ARE A GOOD BUY! 


Write for a trial selection, which, if you are not 
satisfied, will be credited in full if returned within 14 days 


WHY NOT TRY? mould AND SHADE GUIDES ON DEMAND 


SOLE MANUFACTURERS 


MEDIPLASTICS LIMITED - Bowles Well Gardens - Folkestone - Kent 
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NOVUTOX 


Self - Sterilising Local Anaesthetic 
for 
RAPID, DEEP & LASTING 
ANAESTHESIA 


NOVUTUBES 


for routine dental procedures 


3 NOVUTUBES 


for difficult extractions 


For those cases in which more rapid onset with profound 
depth and very prolonged anesthesia is required, the Dental 
Surgeon will appreciate the value of NOVUTOX 3% Self- 
Sterilising Local Anesthetic which provides completely 
efficient pain control for the longest dental operations. 


CARTRIDGE SYRINGES 


for 
33 | Standard and Medium Size Tubes 


A British made instrument of fine finish, best chromium 
plated, of the latest swivel head, breech-loading design. 
Supplied complete with button and crutch handles, short, 
long and curved nozzles and trial tube of 3 finest grade 
stainless steel needles @ 21/6 complete 


NOVUTUBES 
(cartridges) 
2% & 3% Solutions 
are available in 
Boxes of 100 and Boxes of 20 


PHARMACEUTICAL MANUFACTURING COMPANY LABORATORIES, CHELTENHAM. GI 0s 
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Can the ammoniated urea dentifrice 
efiectively reduce dental caries ? 


Full report on current Glasgow test in which Amm-i-dent 
has reduced tooth decay by 395% 


MARKED flurry of comment and con- 

jecture has greeted the recent report, made 
by the Glasgow authorities, on the success of 
their experiments with the new ammoniated 
urea dentifrice, Amm-i-dent. But whatever 
questions may arise, the primary consideration 
should be—can a dentifrice containing the 
right combination of dibasic ammonium phos- 
phate and urea really wage an effective war 
against caries ? 
The results obtained in Glasgow indicate a 
categorical yes. In one year, using Amm-i-dent 
toothpowder and a base of 60 children, a 
reduction in dental caries of 39-5° was charted. 
The experiment, which is still going on, was 
planned and operated by the Dental Authorities 
of the Glasgow Corporation as follows. 


Children selected from 

Six Nursery Schools 
The subjects—60 children all under 3—were 
selected from six Glasgow Corporation Nursery 
Schools. They were chosen because they would 
be under control for two years; because they 
belonged roughly to the same social and economic 
state; because their schools would close for only 
a fortnight in the summer; and because they 
all seemed normally healthy. 
The children were divided into two groups of 
30 each, one group being given Amm-i-dent, 
while the other was supplied with ordinary 
dentifrices. Their routine was carefully co- 
ordinated in all schools. They ate the same food 
at the same intervals. They all brushed their 
teeth twice a day, five minutes each time, under 
strict supervision. 


Inspections included 

Plate Count of Saliva 
The inspection, made at half-yearly intervals, 
was assiduously charted throughout. In ad- 
dition, samples of their saliva were examined in 
the bacteriological laboratory by Plate Count, 


by Lewis Counting Method and Snyder Tube 
Method. After the preliminary mirror and 
probe inspection the children chewed wax 
pellets which they spat into glass containers for 
immediate removal to the laboratory. The 
clinic and laboratory findings were reached 
independently and then collated afterwards by 
the controller. 

After two such inspections, these important 
results were achieved. The control group (using 
ordinary dentifrices) which started out with a 
total of 35 cavities, revealed 83—a caries increase 
of 132%. Compare this with the Amm-i-dent 
group, which began with 60 cavities and ended 
with 89—a percentage increase of only 48. In 
other words, Amm-i-dent, with its dibasic 
ammonium phosphate and urea formula, exer- 
cised a comparative reduction in caries of 
39-5 % 


Agreement between Bacteriological 
and Clinical Findings 


An interesting feature of the investigation was 
the agreement between the Bacteriological and 
Clinical findings. For example, the child with a 
plate count of 274,500 had 10 carious teeth, 
while the child with no growth was usually 
found to have sound teeth or very slight caries. 
These figures are significant enough by them- 
selves. They become even more startling when 
it is remembered that the Amm-i-dent group 
had a higher rate of caries to begin with, and 
that 24% of the caries that it did develop were 
found in two exceptionally delicate children 
who were absent from school for long periods 
of time. 

The Glasgow experiment is still in progress. 
Already it has provided conclusive evidence as 
to the decay reducing properties of Amm-i-dent. 
And it is hoped that by September 1951 we may 
have an even clearer idea of what we may 
safely expect from this ammoniated urea 
dentifrice. 
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GOOD NEWS FOR PRACTITIONERS AND THEIR PATIENTS 


The Ministry of Health have fully approved our SVEDION true 
C. Cobalt Molybdenum Alloy for use under the National Health 
Service. 


. : : We have the most up to date laboratory in the U.K. for casting 
SVEDION PLANT SVEDION plates. 


| S VEDIO N—Density 8, Brinell Hardness 300 


Stronger and lighter than gold. It has a rich platinum colour with brilliance that is permanent. 
SVEDION can be welded and soldered and can be made with cast or wrought iron bands. 
Send stone plaster impression for SVEDION castings. 


DURROCRYL POLYCHROME ANTERIORS WITH STRIATION LINE just brought — on 
the market—Price 50s. per 100 (1,000 rate). 

DURROCRYL Pure Acrylic Base—Fully approved for N.HLS. 

Large Laboratory Pack £7 10s. (90 oz. Powder, 40 oz. Liquid, Cold Mould Seal). 


CRISTOBALITE INVESTMENT, guaranteed, fresh supply for gold inlay and precision castings. 
Price 3s. per Ib. (quantity rate). 


Metal Moulds (hard throughout) for Plastic Teeth epodacess and Installation. 


BALDONT LTD. (SVEDION ‘Central LABORATORY), 


(Sole Agents for Svedion in U.K. and Eire) 


39, CRICKLEWOOD BROADWAY, LONDON, N.W. 2 


Why “‘oxygen-cleaning” 
merits your professional 
recommendation 


Because of the efficiency of oxygen as a cleaning 
agent, you may confidently recommend Steradent 
as a denture cleaner. For Steradent cleans dentures 
by means of the gentle penetrating action of oxygen. 


HOW OXYGEN-CLEANING” ACTS 


When dentures are immersed in a solution of 
Steradent and water, active oxygen is carried into 
every corner and crevice of the denture. 


Thus, the whole plate is freed from stain, disinfected 
and deodorised: a brush and rinse under the tap is 
advocated to complete the removal of film. 


Steradent 


Specially made 
to “oxygen-clean” dentures 


RECKITT & COLMAN LTD. 
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ABSORBENT PELLETS. Spun from the 
finest sterilized absorbent cotton, 

these pellets retain their shape and are free 

from loose fibres. For drying and 

cleaning cavities, gums, etc., and for any purpose 
where pledgets are required. |” in diameter, 
2/6 a box of 800. 


ABSORBENT POINTS 
Invaluable for drying pulp 
canals. These sterile 
absorbent paper points reach 
the extreme limits of the 
canal, absorbing and withdrawing 
all moisture. Fine, medium, coarse 
and assorted, 7/- a box of 200. 


FROM ALL DENTAL DEALERS 


JOHNSON AND JOHNSON (GT. BRITAIN) LTD., SLOUGH AND GARGRAVE 


A natural form of Calcium with 
fat soluble vitamins 


For use in Pregnancy, Lactation and 
the Periods of Rapid Growth in Childhood. 


CAPSULES contain Bone Meal, the most 


easily assimilable form of Cal- 
cium, combined with generous 
amounts of Vitamins A and D. 


GRANULES a new presentation specially 
prepared for children, contain 


Bone Meal with Vitamin D and 
special flavouring. 


~ 
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DENTAL INSTRUMENTS 


In their sphere—Supreme 


*Solila’” Diamond Dental Instruments are 
scientifically constructed with diamond grains 
of selected shape and size to ensure: 


1. The greatest efficiency in use. 


2. Free clearance of debris—an important 
factor in heat prevention. 


ments in first-class cutting . Perfectly ‘clean’ safe sides and safe ends. 
condition with ° 


INSTRUMENT CLEANSER the diamond grains And the mandrel are 
in One piece, machined out of a single solid 


Easily made solution quickly piece of metal. 


disintegrates debris, when in- 
struments only need brushing 
under the water tap. Supplied 5. Long life—the diamond grains are anchored 


in 2 oz. jars. to place with a metallic bond. 
Made by Universal Grinding Wheel Co. Ltd., Stafford, England, for: 
THE AMALGAMATED DENTAL CO. LTD., 7, Swallow Street, Piccadilly, London, W.1 
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Dental Products 


2 
fr 


“KALLODENT’ 


meet the 


standard and 
natural shades 


most exacting 


“KALLODENTINE’ 
_ basic and 
_ preblend shades 


the 


Dental Profession 


IMPERIAL CHEMICAL INDUSTRIES LIMITED, LONDON, S.W.1 
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MOST PATHOGENIC BACTERIA in the mouth are 
PEN | penicillin-sensitive. Those which are penicillin-resistant, 
however, can be effectively controlled by Flavazole. 
Flavazole, a chemical compound of proflavine base 
and sulphathiazole, is compatible with penicillin. 
AND The following Flavazole and penicillin preparations 
thus offer the dental surgeon a reliable means of 
controlling oral infections of all types :— 


Flavazole with Penicillin Dental Cerate 
5,000 I.U. penicillin (calcium salt) per G., together with Flavazole 
0.2%. Tube of 4 oz. 


Flavazole with Penicillin Dental Tablets 


' 15,000 I.U. penicillin (calcium salt) per tablet, together with 
| l] Flavazole 0.2%. Tube of 20. 


Flavazole with Penicillin Dental Cones 
2,000 I.U. penicillin (calcium salt) per cone, together with 
Flavazole 0.2%. Container of 12. 


Literature and further information from the 
Medical Department, Boots Pure Drug Co. Ltd. SD 


Nottingham, England. 


THE HARDEST, 
STRONGEST TEETH 


NEW RESTEL” ™ &% 
TOOTH SELECTOR Bickiepeg Broth is the original veal bone 
and vegetable broth made to the formula of 
A handy method of sel- an eminent children’s physician. It is the 
ecting teeth, for chair- perfect accessory food to cow's milk or in- 
side and laboratory use, ferior breast milk. Supplies are plentiful at 
comprised of 17x 6 10d. & 2/- per jar, but if you have difficulty 
Restel popular moulds, please write to Bickiepegs Ltd., Welwyn 
including Shade Guide, 


at no extra cost. 
bickiepeg 
DEALER CAN SUPPLY p 
broth for babies 


Write to us for a copy of ** Children’s Diet"’ 
ana samples of Bickiepegs products. 


BRITISH TECHNICAL PLASTICS LTD. 
Mason Avenue, Whitley Bay, Northumberland 


R.T.11, 
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PORTE X 


AN ETHYL-METHYL ACRYLIC 
CO-POLYMER 


MOLECULAR COHESION 


IMPARTS 


TOUGHNESS 


AND SO REDUCES THE INCIDENCE!.OF FRACTURES 


Shades available: LIGHT PINK,2MID PINK, DARK jPINK and CLEAR 


MANUFACTURERS: 
PORTLAND PLASTICS LTD., ABBEY HOUSE, VICTORIA STREET, S.W.1 ABBey 5205/6 
| 
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EXPANSION enross SCREWS 


Regd. 


REMAIN RIGID ¢ thir FULLEST EXPANSION 
Absolute certainty of 
PARALLEL OPENING with NO ECCENTRIC MOVEMENT 


100°, Efficiency 


ks 


LARGE 
(Actual Size) » (Actual Size) 


From Sole Manufacturers: 
GLENROSS LTD. 32/34, RIDING HOUSE STREET, LONDON, W.1 
And Trade Distributors. 


Registered Design Nos. Telephone: MUSeum 3211 Patents No. 641139 
854826, 860918 


- ELECTRIC HOT AIR STERILIZER 
WITH -THERMOSTATIC CONTROL 


Neat and compact, 16” x 14)” x 10” overall. 
Low current consumption. 

Heat resistant jacket and handles. 

Pilot light indicator. 


Fitted three removable trays for sterilization 
in relays. 


Ideal for the thorough sterilization of instruments, dressings, 
swabs, all glass syringes, etc. 


Recommended by eminent members of the profession 


SURGICAL EQUIPMENT SUPPLIES LTD 


WESTFIELDS RCAD ACTON LONDON, W.3 
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ACRYLIC 
SHELL CROWNS 


RE 
AVAILABLE 


METRODENT LTD. DIAMOND BURS 


39a WELBECK STREET, LONDON, W.| Available through your depot 
Manufacturers of fine Dental Golds and alloys 
105 BOLSOVER STREET, LONDON, W.! MUS. 1911 


\ SITTER EQUIPMENT 


It is with great pride that we announce the opening of our 


RITTER EQUIPMENT SHOWROOM 
at 16 Marylebone Mews, New Cavendish Street, London, W.1, 


where this world famous equipment can be seen. Its quality and 


beauty is, as always in the past, supreme. 


Sole U.K. Distributors: 


L. PORRO LTD.. 


64 New Cavendish Street, London, W.1. Phone : LANgham 1881 (4 lines) 
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ANEW ALLOY TECHNIQUE 


COBALT ALLOY POSSESSING ALL 


AND SERVICE, 


MEGALLIUM Is THE CHROMIU 


THE FINEST FEATURES. 


This base was designed to give gingival 
freedom, stability of the free saddle and 
maximum anchorage for the acrylic. 


The strength and resilience of Megallium 
allows variety in clasp design and reduces 
the uncomfortable bulk of buccal bars 


The new casting alloy Megallium has a specific gravity half that of 
Gold, and is almost twice as strong. Clasps cast from this alloy are 
resilient and possess ideal adjustability. It has a hard permanent 
mirror-like surface and the slender bars of the skeleton bases give 
a unique beauty. 


TESTED AND APPROVED BY MANY DENTAL PRACTITIONERS 
THROUGHOUT THE BRITISH ISLES 

Megallium does not come to you untried in practice. Although it 

passed every stringent laboratory test to which it was subjected. 

we were not satisfied until it had been used by a number of 

practitioners and the results watched by them over a considerable 

period. Their satisfaction and approval are unanimous. 


A NEW CASTING TECHNIQUE WHICH ASSURES 

EXCEPTIONAL ACCURACY OF FIT 
Given good impressions, cast in a reliable stone, such as Kaffir, 
and a correct bite, the new high temperature casting technique 
permits the highest accuracy and reproduction of surface detail. 
The exceptional fluidity of Megallium in the molten state makes 
it possible to cast strong Kennedy Bars as thin as ‘022 x 044 half 
round wire. 


THE ACCUMULATED KNOWLEDGE AND EXPERIENCE 
ACQUIRED IN DEVELOPING AND PROCESSING THE NEW 
ALLOY MEGALLIUM IS AT YOUR SERVICE FOR THE DESIGN 
AND CONSTRUCTION OF YOUR PARTIAL CASES. 

** MEGALL'UM "’ Registered Trade Mark No. 694373 


C.eL.—E. ATTENBOROUGH LTD. 
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MEISINGER BUR ASSORTMENTS 


Some examples of the attractive rangejof assortments of the world-famous 
Meisinger Burs. 
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500 BUR ASSORTMENT 


An attractive cabinet in white enamel with roil 


shutter, designed to hold stocks of 6 gross Meisinger 
burs. 
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“D” BUR ASSORTMENT 


A popular | gross assortment in a compact brown 
plastic container, designed to enable easy accessibility 
and quick identification of all types of burs. 
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502 BUR ASSORTMENT 


This practical addition to the surgery contains 6 gross 
bur assortment and is attractively finished in white 
enamel with double doors. 


BUR ASSORTMENT 


A most modern cabinet finished in black and white 

plastic, with smooth running revolving shutter. An 

attractive and efficient chairside assortment containing 
| gross assorted burs. 


Plucknett 


Service, Factory and Offices : : 
CHARLTON WORKS, THE VILLAGE, OLD CHARLTON, LONDON, S.E.7 
Telephone : Greenwich 5252 (5 lines) 


Showrooms : 38 POLAND STREET, LONDON, W.1 


GERrard 3467 (3 lines) 
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A good start... 


Set up your dentures in 
‘PINNACLE’ Dental 
Modelling Wax 


Supplied in Pink Sheets 
in 1-lb, cartons. 


ean be obtained with 
}*PINNACLE’ Abrasives, 
especially on acrylic work 


The ‘Pinnacle’ Laboratory Outfit as illus- 
trated contains 12 ‘Pinnacle’ Abrasive 
Trimmers, 3 ‘Pinnacle’ Lathe Wheels and 
one ‘Monarch’ Workroom Handpiece. 
‘Pinnacle’ Small Trimmers, unmounted 
wheels and Bristle brushes as well as ‘Clinic’ 
Cleaning and Polishing Discs, will also be 
found most useful in finishing dentures. 


Order these products from your usual dealer. 
THE INTERNATIONAL TOOTH COMPANY LIMITED, LONDON, W.1. 
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A vasoconstrictor in¥Ja local anesthetic 
solution is desirable to increase the 
anesthetic effect in the immediate area 
of operation—but sometimes there are 
undesired side-effects. 


Nordefrin, through its milder action, 
avoids these untoward effects in your 
adrenalin susceptible cases and also gives 
you relatively normal bleeding and early 
return of normal blood supply to the part, 
so helping and speeding healing. 

Nordefrin is the vasoconstrictor contained 
in Dr. R. B. Waite’s NPC Local Anesthetic 
Solution which also gives you increased 
depth and length of anesthesia through its 
Amethocaine content (0.15) in addition to 
the normal 2”,, Procaine. 


For your troublesome or lengthy cases, conservative or surgical, hypersensi- 
tive dentine, extended preparations such as jacket crowns, alveolectomies, 
multiple extractions and the like . . 


Anesthetise with 


Mace LOCAL ANESTHETIC 


LABORATORIES INC. Procaine Amethocaine 0.15°;, Nordefrin 1: 10,000 


Sole Wholesale Distributors; THE AMALGAMATED DENTAL CO. LTD., LONDON, W.1 


Published by the British Dental Association at 13, Hill Street, Berkeley Sauare, London, W.!, and Printed in England 
by Staples Printers Limited, at their Great Titchfield Street, London, establishment. 
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